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HEAD 


Mayer, L.: Recurrent Dislocation of the Jaw. 
J. Bone & Joint Surg., 1933, Xv, 889. 


Mayer describes a new operation for the cure of 
intractable slipping of the temporomandibular 
joint. It consists in the formation of a bone block 
ju * anterior to the eminentia articularis of the tem- 
poral bone to prevent forward sliding of the condylar 
process of the mandible. 

The symptoms of true intra-articular disturbance 
of the jaw joint usually consist of a snapping sensa- 
tion, pain, and locking of the joint. These are due 
either to a true dislocation or an internal derange- 
ment usually associated with abnormality of the 
interarticular fibrocartilage. In the latter type 
there is abnormal laxity of the cartilage. This may 
be cured by removal of the meniscus just as is done 
in the knee joint. One such case is reported. 

In cases of true dislocation of the jaw there is 
shallowness of the temporal fossa which allows the 
condyle to rise forward from it over the eminentia 
articularis. The author’s operation is carried out 
under local anesthesia. The posterior portion of the 
zygomatic process over the affected joint is exposed 
by a horizontal incision which is: extended poste- 
tiorly over the pinna of the ear. One inch of the 
process is resected, care being taken to prevent in- 
jury of the branches of the facial nerve. The cap- 
sule of the joint is opened and the movements of the 
sliding condyle and cartilage are observed as the 
patient opens his mouth. The cartilage is usually 
removed and the resected bone used as a graft by 
inserting it into a vertical groove cut in the temporal 
bone just anterior to the eminentia articularis. The 
effect of the bone block is then studied as the patient 
again opens his mouth. The capsule is closed care- 
fully. On completion of the operation a plaster 
helmet entirely encasing the head is applied for from 
four to six weeks. 

The author reports three cases in which this opera- 
tion resulted in cure. MavricE Meyers, M.D. 
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EYE 


Gray, W. A.: The Ocular Conditions in Diabetes 
Mellitus. Brit. J. Ophth., 1933, xvii, 577. 

The incidence of retinitis, vitreous haemorrhage, 
and ocular palsies was determined in 500 cases of 
diabetes mellitus, and the incidence of arteriosclero- 
sis of the retinal arteries and cataract visible on 
ophthalmoscopic examination in 288. The state and 
reactions of the pupils were investigated in 7 cases 
of coma, 24 cases of hypoglycemia (following an 
overdose of insulin), and 20 cases of diabetes mellitus 
with marked acidosis. In the cases of diabetic coma 
the intra-ocular tension was recorded. In an addi- 
tional 80 cases of diabetes mellitus an examination 
was made under full mydriasis with the Gullstrand 
slit-lamp to determine whether the incidence of cata- 
ract and early lens changes is higher in diabetics than 
in persons without diabetes. Altogether, 583 diabet- 
ics were examined. True diabetic cataract was found 
in only 2. 

With regard to arteriosclerosis of the retinal ves- 
sels the author draws the following conclusions: 

1. The incidence of retinal sclerosis increases with 
age. 
2. A definite relationship exists between arterio- 
sclerosis of the retina and arteriosclerosis in other 
parts of the body. 

3. Even slight evidence of vessel change in the 
retina is important, since it is highly probable that 
more pronounced changes may be present elsewhere. 

From his study of 66 cases of retinitis found in 500 
cases of diabetes, Gray concludes as follows: 

1. A characteristic form of retinitis is common in 
diabetes. It begins in the central part of the retina 
as whitish-yellow spots. 

2. The small amount of sclerosis of the retinal 
vessels is an important point of differentiation from 
retinitis of other origin. 

3. Hemorrhages may be due to a toxin causing 
changes in the vessels or to hypertension, The latter 
is probably a secondary mechanical factor. 
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With regard to pupillary changes in diabetes the 
author states that the size of the pupil in coma is 
not characteristic, and that he observed no change 
in the pupil in hypoglycemia. 

The changes in the vitreous in diabetes led to the 
following conclusions: 

1. A reduction in intra-ocular tension occurs in a 
large percentage of cases of diabetic coma. 

2. The decrease in the eye pressure occurs after 
vomiting and the development of respiratory dis- 
turbances. 

3. The cause seems to be a disturbance of the 
molecular concentrations of the tissue fluids and 
blood following the acidosis and dehydration. 

The effect of insulin on the intra-ocular pressure 
was studied in: (1) 45 cases balanced on diet; (2) 48 
cases balanced on insulin and diet; (3) 20 progressive 
cases; (4) 4 new cases before and after the adminis- 
tration of insulin; and (5) 3 cases in which the condi- 
tion became worse under dietary treatment but bal- 
anced under insulin treatment. No case of glaucoma 
was seen. No difference could be found in cases of 
hyperglycemia. The continued administration of 
insulin did not cause any alteration in the general 
level of the ocular tension. The ocular tension was 
the same as in diabetics treated with diet alone. 

If the intra-ocular tension is changed either by 
hyperglycemia or by insulin, changes should be 
noted in: (1) progressive cases of diabetes; (2) new 
cases before and after the administration of insulin; 
and (3) cases in which insulin treatment is discon- 
tinued. 

An overdose of insulin produces a condition which 
closely resembles coma. Since softness of the eyeball 
is traditionally associated with diabetic coma, its 
absence in hyperinsulin coma would be of consider- 
able diagnostic importance. 

From his studies of vitreous hemorrhage, the 
author draws the following conclusions: 

1. Vitreous hemorrhage has been found constant- 
ly associated with an infective focus somewhere in 
the body. 

2. The amount of hemorrhage may be dependent 
on the condition of the vitreous and the retinal 
vessels. 

3. Hypertension in the retinal vessels is usually 
found in cases of vitreous hemorrhage. 

In discussing lens changes, France, in 1857, point- 
ed out that a rapidly increasing bilateral opacity of 
the lens is characteristic of diabetes. Patients with 
such changes are young and suffering from a fairly 
severe form of diabetes. Among the cases studied by 
the author there were 2 such cases—one that of a 
man twenty-six years of age who had been diabetic 
for five years, and the other that of a girl seventeen 
years of age whose sight first became affected two 
years after the onset of diabetes. 

The value of insulin in ophthalmic as well as other 
operations was early recognized. Today, the prog- 
nosis of cataract needlings and extractions is as 
favorable in the cases of diabetics as in those of 
persons without diabetes. 
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In 2 of the author’s cases of ocular nerve paresis 
associated with diabetes the third nerve was affected 
The patients were sixty and sixty-three years of age. 
They had been treated for four and eight years 
respectively. One had been treated only by diet: 
the other had received insulin treatment for two 
years. Both had arteriosclerosis, and one had diabet 
ic retinitis. The symptoms, which were of sudden 
onset, consisted of unilateral ptosis with external 
strabismus. Treatment with iodides for from two to 
three months resulted in complete recovery. 

Leste L. McCoy, M.D. 


Julianelle, L. A., and Harrison, R. W.: The Trans- 
missibility of Trachoma to Monkeys. Am. / 
Ophth., 1933, xvi, 857. 

The eyes of monkeys can be infected by material 
from human beings suffering from trachoma. The 
infection is transmitted equally well by swabbing 
and injecting. The incubation period varies from 
five days to three weeks. Follicles appear in a week 
or two and increase in number for several week: 
None has appeared on the bulbar conjunctiva or 
caruncle. The papillary form has never been noted 
The infection is limited to the conjunctiva; the 
cornea is not involved. Vircit Wescott, M.D. 


Kuznetskaya, E. D.: Trachoma: Treatment with 
Chaulmoogra Oil. Arch. Ophth., 1933, x, 375. 


Delanoe, in 1926, was the first to suggest chaul- 
moogra oil for the treatment of trachoma. In a 
period of eight years she used it in 25,000 cases. 
However, she was unable to determine the final r 
sults. Others have obtained successful results from 
this treatment, but do not consider it a specific 
remedy for trachoma. 

Kuznetskaya has used it in 25 cases representing 
all stages of trachoma. From these cases and a re- 
view of the literature he concludes: 

1. Chaulmoogra oil can be used successfully in all 
stages of trachoma. 

2. Patients react well to treatment with chaul- 
moogra oil because it is painless, causes only slight 
irritation, results in rapid disappearance of photo- 
phobia, blepharospasm, and catarrhal secretion, and 
reduces the pannus. 

3. However, chaulmoogra oil is not specific for 
trachoma, the treatment is long, the results are 
not lasting, and relapses have been observed. 

4. The effect of chaulmoogra oil is due partly to 
the method of application. The massage has a salu- 
tary effect on the conjunctiva and pannus. Chaul- 
moogra oil possesses bactericidal properties. 

5. Copper chaulmoograte (obtained by adding 
soda acids of saponified oil to copper salts) combined 
with 3 per cent dextrin and used in the form of a 
pencil does not give a lasting result and irritates the 
eye more than chaulmoogra oil. 

6. The eye tolerates better the unguent of chaul- 
moogra copper salt. This aids resolution of the 
pannus, but does not give a lasting result. 

Lestie L. McCoy, M.D. 





SURGERY OF THE 


Laborde, S.: Epitheliomata of the Eyelids and 
Their Treatment With Radium (Les épithé- 
liomas des paupiéres et leur traitement par le 
radium). “Presse méd., Par., 1933, xli, 1548. 

Physicians as a rule have hesitated to treat epi- 
theliomata of the eyelids by irradiation because of 
fear of injuring the eyes. Cases of injury of the 
cornea and lens and of glaucoma following irradia- 
tion have been reported. 

However, the author believes that when the 
proper technique is employed the tissues of the eye 
are not especially sensitive to irradiation, and partic- 
ularly not to irradiation with radium. He prefers 
radium to the roentgen rays because the application 
of radium to the tumor can be more accurately con- 
trolled. Instead of the usual method of applying 
the radium to the surface by means of a mould of 
wax or other material, he employs radium puncture. 
This method can be used even when the tumor is 
at the free border of the eyelid or at the internal 
commissure. Laborde uses needles containing 2 
mgm. of radium filtered through o.5 mm. of plati- 
num and varying in length according to the size of 
the tumor. The introduction of such needles is not 
difficult, and no occlusion dressing is necessary. The 
amount of radium employed often does not exceed 
2 to 4 mgm. and is generally applied in from three 
to five days. Only a single treatment should be 
given. Insufficient and repeated irradiations cause 
the tumors to become resistant to the rays. 

Of sixteen epitheliomata invading the bone which 
were seen by the author, eleven had been irradiated 
elsewhere with insufficient and frequently repeated 
doses of roentgen rays. 


Laborde has treated fifty-six cases by the method 


he describes. The tumor disappeared in fifty. 
Cicatrization generally leaves no trace except slight 
pigmentation. Slight deformity was seen only in 
cases in which the tumor was located on the free 
border of the eyelid. There is no danger of late 
accidents in the use of the method. 

AuprEY Goss MorcGan, M.D. 


Gamble, R. C.: Acute Inflammation of the Orbit 
in Children. Arch. Ophth., 1933, x, 483. 


The most common cause of acute inflammations 
of the orbit is disease of the sinuses, but in some 
cases dacryocystitis, an infection of the lid, or brain 
abscess may be responsible. As the mortality and 
morbidity of these conditions are high, prompt and 
efficient treatment is necessary. The difference be- 
tween orbital inflammations in children and adults 
is explained by the developing sinuses and tooth 
buds, the greater softness and better nourishment 
of the tissues, and the greater resistance of the 
cornea in children. 

The author reports twenty-six cases of acute in- 
flammations of the orbit in children. Death oc- 
curred in two cases, involvement of the cornea in 
two cases, paresis of the external rectus in one case, 
and paresis of the levator in one case. 

Vircit Wescott, M.D. 
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Dobrzaniecki, W., and Sowiakowski, J.: ‘Tumors of 
the Orbit (Les tumeurs de Vorbit). J. de chir., 
1933, Xlii, 201. 


The authors classify tumors of the orbit seen by 
them as follows: 

1. Tumors originating in the globe. 

2. Tumors arising in the bony walls and retrobul- 
bar tissues. 

3. Tumors arising from neighboring structures, 
i.e., teguments of the periorbital structures, supe- 
rior maxilla, and frontal sinus, and idiopathic pro 
trusion of the eyeball. 

4. Atresia of the orbit. 

Tumors of the eye and retrobulbar tissues com- 
monly cause loss of sight, scintillation, diplopia, 
difficulties in accommodation, keratitis, _ iritis, 
papilloedema, loss of movement, local pain, head 
ache, protrusion of the globe, and protrusion of the 
orbital walls. ‘Tumors of the eye are generally sar- 
comata or melanosarcomata and are extremely 
malignant. They early involve the pretragal lymph 
nodes and sometimes the submaxillary nodes. The 
best treatment is enucleation followed by irradia- 
tion. The prognosis is poor, death commonly 
resulting from early extensive growth or late 
metastases. 

The classification of retrobulbar tumors is difli- 
cult as there are many conditions, inflammatory 
states, and pseudotumors which simulate true 
tumors. In contrast to tumors of the eye, retrobul 
bar tumors rarely involve the pretragal lymph 
nodes and frequently invade the submaxillary 
nodes. They are commonly removed according to 
the method of Kroenlein (lateral approach) which 
gives adequate exposure without great mutilation of 
the orbital contents. The results are generally 
fairly good. 

In cases of tumors of the eyelids the results of 
treatment are unsatisfactory. Metastases occur 
early in the disease and late after excision of the 
primary tumor. Moreover, removal of the growth 
is technically difficult as it frequently requires wide 
dissection. 

In cases of tumors of the maxilla, which are gen 
erally sarcomata, the results are extremely dis- 
couraging. Mucoceles and cholesteatomata arising 
from the frontal sinus sometimes invade the orbit, 
but may be removed with satisfactory results. 

The authors conclude their article with a discus- 
sion of a case of idiopathic protrusion of the globe 
in which two explorations were negative, and a case 
of congenital atresia of the orbits with absence of 
the eyeballs. Joun W. Epton, M.D. 


Hamby, W. B., and Gardner, W. J.: The Treat- 
ment of Pulsating Exophthalmos, with the Re- 
port of Two Cases. Arch. Surg., 1933, xxvii, 676. 

Pulsating exophthalmos is not common. The 
usual history in cases of this condition is that of 

trauma followed by unconsciousness, failure of vi- 

sion, proptosis, and a roaring sound in the head. 

Autopsy reveals an opening in the internal carotid 
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artery in the cavernous sinus. The usual method 
of treatment has been ligation of the internal carotid 
artery, but the complications and end-results have 
led to the hope of a better method. At the site of 
involvement in this condition the usual treatment 
of aneurism is impossible and dangerous. 

The authors attempted to treat two cases by the 
method proposed by Brooks. In this procedure 
strips of muscle tissue are inserted into the artery 
and the blood stream to plug the fistula. In the 
authors’ cases digital compression was practiced for 
several days before the operation. In the first case 
the operation was carried out successfully. In the 
second, the attempt to insert a muscle plug was un- 
successful. The vessel was therefore ligated and cut, 
the common carotid ligated, and the incision closed. 
Later, the internal carotid was ligated through a 
frontal craniotomy, and fourteen days after the 
craniotomy the carotids on the other side were 
ligated. Vircit Wescott, M.D. 


EAR 


Kopetzky, S. J., and Almour, R.: Empyema of the 
Petrous Apex. Further Observations and Case 
Reports. Ann. Olol., Rhinol. & Laryngol., 1933, 
xlii, 802. 


Involvement of the petrous apex in pneumatized 
bones is of two types. It is either an acute lesion 
with threatened meningeal involvement or a chronic 
type of invasion without threatened meningeal in- 
volvement. The chronic type gives rise to a chronic 
otorrhcea in a pneumatized temporal bone. In- 
volvement of the petrous pyramid is a complication 
of tympanic suppuration and not a complication of 
mastoid involvement. 

From pathological evidence, the location of spon- 
taneous fistule, and the results obtained in both 
acute and chronic types of petrosal pyramid sup- 
puration, the authors conclude that the Almour sur- 
gical technique is adequate for the establishment of 
drainage and the cure of suppuration of the pyramid 
which is located in pneumatized bones. They state 
that by this technique no damage is done to the 
cochlea, facial nerve, or carotid artery. 

GeorGcE R. McAuttrr, M.D. 


NOSE AND SINUSES 


Proetz, A. W.: Studies of Nasal Cilia in the Living 
Mammal. Ann. Otol., Rhinol. & Laryngol., 1933, 
xlii, 778. 


The author believes that the behavior of the cilia 
in the nose and sinuses is of importance in the de- 
fense against colds. As microscopic examination of 
the human sinus lining during life has not been 
feasible, he has made parallel studies of extirpated 
human membranes and the membranes of living 
rabbits under direct vertical vision with a magnifica- 
tion of 104 diameters and a motion picture record 
to permit repeated examination and deliberate 
analysis. 
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Of twenty-two specimens removed at operation, 
some from severely infected sinuses, twenty-one 
showed the cilia beating vigorously. Clinically, the 
most important observation is the effect of drying, 
which causes the cilia to cease beating. The author 
believes that partial closure of the nasal chambers as 
the result of chilling, local irritation, intestinal dis- 
turbances, and anatomical deviations has a drying 
effect which interferes with the proper ciliary propul- 
sion of mucus and thereby exposes the membrane to 
infection. GeorcE R. McAuttrr, M.D. 


PHARYNX 


Salinger, S.: Malignancies of the Upper Air Pas- 
sages. A Statistical Review. Ann. Otol., Rhinol. 
& Laryngol., 1933, xlii, 850. 

The author reviews the results of treatment of 
malignancy of the upper air passages as shown by a 
series of reports in the German literature and com- 
pares them with results obtained in large medical 
centers which have been reported elsewhere. He 
states that formerly there were many failures, but 
the results have been improved by earlier diagnosis, 
increased recognition of the radiosensitivity of the 
various types of malignancy, and the new techniques 
of irradiation advanced by Coutard and Berven. 

In cases of epipharyngeal neoplasms cures were 
formerly rare, but today, with the Coutard method 
of protracted fractional X-ray irradiation, astonish- 
ingly good results are sometimes obtained. In the 
treatment of malignancy of the sinuses and maxilla 
surgery is still used most frequently, but irradiation 
is also regarded as important. In the treatment of 
neoplasms of the epipharynx it has been found 
that sarcomata yield to irradiation much more 
readily than carcinomata, and better results are 
obtained by the Coutard method than by the older 
technique. With the teleradium of Berven, malig 
nancy of the tonsil was cured in 50 per cent of 
eighteen cases. In inoperable carcinoma of the 
larynx the use of the Coutard technique is followed 
by recovery in from 20 to 63 per cent of cases. 

GeorcE R. McAuttrr, M.D. 


NECK 


Beck, A. L.: A Study of Twenty-Four Cases of Neck 
Infection. Ann. Otol., Rhinol. & Laryngol., 1933, 
xlii, 741. 


The author discusses especially deep pus in the 
neck. His article is based on twenty-four cases of 
neck infection, all except two of which were treated 
surgically. 

The site of entrance of the infection should be de- 
termined since, when this is known, it may be pos- 
sible to anticipate the course of the infection. The 
most common site of origin of neck infections is the 
tonsils, and the next most common the pharynx. Of 
the cases reviewed, fourteen (58 per cent) were due 
to tonsillar or pharyngeal inflammations and three 
to dental infection. 
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Proper treatment of infections of the neck requires 
a knowledge of the anatomy of the cervical fascie. 
The author gives a detailed description of this anat- 
omy based on the work of Mosher. 

The surgical approaches for drainage of various 
sites of suppuration are summarized briefly: 

1. Prevertebral fascia infection or retropharyn- 
geal abscess: (a) direct incision of the pharyngeal 
wall through the mouth; (b) incision along the an- 
terior border of the sternomastoid muscle lateral to 
the larynx, as recommended by Dean. 

2. Pharyngomaxillary, parotid, and submaxillary 
space infection: (a) approach through the submaxil- 
lary space after elevation of the gland, as recom- 
mended by Mosher; (b) approach beneath the angle 
of the jaw directly, without elevation of the gland. 

3. Carotid sheath and visceral fascia infection: 
incision along the anterior border of the sternomas- 
toid muscle as for jugular resection. 

4. Posterior triangle infection: incision along or 
behind the posterior border of the sternomastoid 
muscle. 

The complications occurring in the cases reviewed 
were: thrombosis of the internal jugular vein, blood- 
stream infection demonstrated by positive cultures, 
rupture into the external auditory canal, acute mas- 
toiditis with thrombosis of the sigmoid sinus, phle- 
bitis of the internal jugular vein without thrombosis, 
thrombosis of the internal jugular vein and caver- 
nous sinus, thrombosis of veins of both legs followed 
by abscess formation, thrombosis of veins in the 
right side of the pelvis followed by pelvic abscess, 
abscess of the hip joint, bilateral choked disk, sec- 
ondary hemorrhage from veins in the pharyngo- 
maxillary space, cystitis, paresis of the ninth, tenth, 
and eleventh cranial nerves, paresis of the twelfth 
cranial nerve, and paralysis of the pupillary fibers 
of the cervical sympathetic nerve. The first two 
each occurred twice and the others once each. 

The findings show that adequate drainage can be 
obtained only through the external route. If internal 
drainage does not bring about immediate subsidence 
of the infection, an external incision should be made 
without delay. 

Phlebitis of the internal jugular vein, with or with- 
out thrombosis, is often present. 

Swelling of the lateral pharyngeal wall is an early 
and constant sign. It is not always accompanied by 
redness; in some cases the pharyngeal wail may be 
pale. 

One of the most important early signs of infection 
in the pharyngomaxillary space is trismus. This is 
due to splinting of the internal pterygoid muscle by 
the advancing inflammation. 

Chills, sweats, and high rises in the temperature 
are common symptoms. They do not always require 
jugular resection unless they continue for some days 
after the establishment of adequate drainage. How- 
ever, they demand immediate external drainage of 
the deep fascial spaces. 

When the patient is referred for treatment the 
most common diagnosis is quinsy sore throat. When 
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he is seen early, the differentiation is sometimes 
difficult. 

The external swelling may be barely distinguish- 
able. Therefore it is no criterion of the necessity for 
external drainage. Absence of an external swelling 
does not contra-indicate external drainage if sepsis is 
present. Infection of a fascial plane may be present 
without visible evidence of pus. 

The blood may remain negative despite the exist- 
ence of a phlebitis, even when the blood to be cul- 
tured is withdrawn from the internal jugular vein. 

Cervical gland abscesses usually remain superficial 
and localized, but occasionally the infection spreads 
along the layers of the deep fascia, causing a change 
in the picture which necessitates drainage of the 
spaces invaded. 

Infection of the prevertebral fascia constitutes the 
well-known condition called ‘‘retropharyngeal ab- 
scess.”” When the case is seen early and drainage 
is established before there is obstruction to breath- 
ing, recovery is prompt. If the condition is untreated, 
death results from asphyxia due to capping of the 
larynx by the protruding posterior pharyngeal wal! 
rather than from extension of the infection into the 
chest. 

Torticollis from infection under the sternomastoid 
muscle is toward the opposite side. Torticollis from 
infection along the paravertebral muscle and tra- 
pezius is toward the same side. 

The ears should be frequently inspected as there 
may be a coincident tympanomastoid inflammation. 

The sepsis or septicopyemia may go on to a fatal 
termination without an apparent increase in the 
severity of the local manifestations. 

Chills are to be expected. Blood for culture should 
be taken during or immediately after the first chill. 
Blood cultures may become negative after the vein 
becomes corked by the thrombus. 

After the occurrence of thrombosis of the jugular 
vein metastatic abscesses following thromboses in 
distant veins are common. 

The author draws the following conclusions: 

1. Jugular thromboses from infection in the planes 
of the cervical fascia are going unrecognized and 
causing death from septicemia. 

2. Absence of frank local manifestations of the 
infection, notably swelling, is common. 

3. Delayed surgery is apt to be disastrous. 

NorMAN C. Buttock, M.D. 


McCarrison, Sir R.: Food and Goiter. 


Brit. M. J., 
1933, li, 671. 


The factors influencing the size of the thyroid 
gland are multiple and have manifold interactions. 
They include hereditary influences, individual idio- 
syncrasies, age, sex, sexual activity, psychic factors, 
season, locality, altitude, distance from the seacoast, 


sanitary conditions, and diet. Of these, the most 
important is diet. In Graves’ disease, a meat diet 
is harmful, but the casein of milk is definitely bene- 
ficial. In rats, goiter can be produced by various 
diets, and in some of these experiments goiter cannot 
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be prevented by iodine. An excess of fat or calcium 
and a deficiency of Vitamins A, B, or C are goitro- 
genic. Polluted water is goitrogenic when taken 
alone or with an unbalanced diet, but not when 
taken with a balanced diet. There is no incontro- 
vertible evidence that iodine deficiency alone is the 
essential cause of goiter. In some localities where 
the iodine content of the soil is high, goiter prevails, 
whereas in some where the iodine content of the 
soil is low goiter is not prevalent. 
Pauc Starr, M.D. 


Waterworth, S. J.: Pre-Operative and Postopera- 
tive Treatment of Bad Risk, Plus Four, Toxic 
Goiter. West. J.Surg., Obst. &Gynec., 1933, xli, 531. 

Waterworth classifies his 4+ poor-risk cases of 
toxic goiter into the following seven groups: (1) 
acutely toxic diffuse goiter, usually in patients under 
forty years of age; (2) acutely toxic nodular goiter, 
usually in patients over forty years of age; (3) acutely 
toxic goiter with complications such as oral sepsis, 
asthma, and ulcer; (4) atypical goiter with neuro- 
circulatory asthenia, which may not be benefited by 
operation; (5) cases with mental deterioration, pos- 
sibly due to encephalitis; (6) goiter with dementia 
pracox; and (7) intrathoracic goiter. 

All of Waterworth’s patients are sent to the hospi- 
tal for pre-operative study. Repeated readings of the 
basal metabolism are made after the administration 
of barbiturates. The patients who can then be sent 
home without risk are prepared at home by intensive 
iodinization, bed rest, and the administration of seda- 
tives over a period of two weeks. Longer preparation 
is useless. Myxcedematous and obese patients are 
given thyroid extract, and patients with hyperthy- 
roidism receive forced feedings and fluids unless they 
are ccdematous. When oedematous, they are given 
novasurol and ammonium citrate. 

After two weeks the patients are re-examined. A 
gain in weight is a favorable sign, and an increase in 
the basal metabolism an unfavorable sign. Patients 
with colds are not operated upon. The blood calcium 
is determined before operation. 

Very ill patients are kept in the hospital for prepa- 
ration. Delirious patients are restrained and fed by 
nasal catheter. Patients with persistent hypergly- 
cemia and glycosuria are given small amounts of 
insulin. The quantity of fluid given is determined by 
the relation of intake to output, but 1o per cent 
glucose may be administered intravenously even to 
cedematous patients if suitable precautions are taken. 
If necessary, 50 drops of Lugol’s solution may be 
added to each 1,000 c.cm. of saline solution before 
and after operation. 

When skin irritation develops after the use of 
barbiturates, black wash is beneficial. 

The surgeon should watch for fecal impaction and 
distention of the bladder. In the cases of maniacal 
patients who receive morphine and hyoscine, males 
with prostatic obstruction, and all patients who are 
given large amounts of morphine an _ indwelling 
catheter is useful. 
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After operation, all of the author’s patients re- 
ceive carbon dioxide and oxygen inhalations at four 
hourly intervals. If cyanosis occurs, they are placed 
in an oxygen tent, and if stridor develops, tracheot 
omy is done. 

In five cases, bilateral laryngeal nerve injury 
occurred. The best results were obtained when a 
laryngeal fistula was formed. Unilateral injury of 
the laryngeal nerve causes little subsequent trouble 
A pre-operative laryngeal examination should be 
made routinely. 

Borderline parathyroid tetany indicated by rest 
lessness yields well to parathormone. 

If fresh nodules accompanied by toxicity develop 
after operation, they should be injected with equal 
parts of alcohol, phenol, and iodine unless they are 
too close to the recurrent nerve. Cystic nodules 
should be drained by needle. The injection of a few 
drops of iodine into the cysts is helpful. Non-toxic 
recurrent nodules yield to thyroid extract. 

F. S. Mopern, M.D. 


Welti, H.: The Surgery of the Parathyroids. I. The 
Surgical Anatomy of the Parathyroids. The 
Significance of Calcemia. The Syndrome of 
Hypoparathyroidism (La chirurgie des parathy 
roides. I. Anatomie chirurgicale des parathyroides 
Signification de la calcémie. Le syndrome d’hypo 
parathyroidisme). J. de chir., 1933, xlii, 501. 


In discussing the surgical anatomy of the parathy- 
roids the author calls attention to the fact that each 
gland is supplied by a single terminal artery which 
does not divide until after it enters the hilum of the 
gland. The inferior parathyroids are always sup- 
plied by the inferior thyroid artery. In 88 per cent 
of cases the same artery supplies the superior 
parathyroids. In the remaining 12 per cent the 
superior parathyroids receive their blood supply 
from the superior thyroid artery. 

In the dog, the removal of three parathyroids, and 
in man, the removal of one or two does not affect 
the blood calcium. 

Acute postoperative tetany can usually be con 
trolled by the administration of calcium, parathor- 
mone, thyroid extract combined with parathyroi< 
extract, and antispasmodic drugs. 

In chronic tetany, parathormone must be use: 
cautiously as too large doses may depress the 
parathyroid secretion. Heliotherapy and Vitamin |) 
seem to have a favorable influence. 

The author gives detailed directions for avoidance 
of the parathyroids in operations on the thyroid. 

Marsu W. Poote, M.D. 


Gardner, H. O.: Fractures of the Larynx, with the 
Report of a Case. Arch. Otolaryngol., 1933, xviii. 
449. 


Fractures of the larynx are relatively infrequent; 
the author was able to collect only 156 cases from the 
literature. They occur usually in adults and more 
frequently in males than in’ females. Their infre- 
quency is explained by the great mobility of the 
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larynx and the protection afforded the larynx by the 
dhin. The most common cause is compression such 
vs is produced by throttling or striking the neck in a 
fall. One or more of the cartilages may be affected. 
The thyroid cartilage is broken most often and the 
cricoid next most often. 

The symptoms are variable, but usually consist of 
pain, tenderness, dyspnoea, hoarseness, and bloody 
sputum. Loss of consciousness is not uncommon. 
Subcutaneous emphysema is frequent. The diag- 
nosis is often difficult. The most important diag- 
nostic signs are the emphysema and bloody sputum. 
[here may be deformity of the neck and crepitation. 
he fracture may be revealed by roentgen-ray exami- 
nation, 

The prognosis is usually grave, the mortality being 
about 30 per cent. Death may occur immediately 
from asphyxia or hemorrhage or later from infection, 
pneumonia, or emphysema. Permanent hoarseness 
frequently results, and stenosis of the larynx may 
ensue. 

In mild cases, palliative and expectant treatment 
may be indicated. Immediate tracheotomy may be 
necessary. Some surgeons believe that tracheotomy 
is advisable in all cases. In selected cases laryngo- 
fissure or laryngotomy may be indicated instead of 
tracheotomy. 

In the case reported by the author the fracture 
was caused by a blow on the neck sustained during a 
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boxing match. Recovery followed drainage of an 
abscess and subsequent sequestrectomy. 
Leo M. ZIMMERMAN, M.D. 


Myerson, M. C.: Cysts of the Larynx. Arch. Olo- 
laryngol., 1933, xviii, 281. 

Myerson reports three cases of cysts of the 
larynx, in one of which cystic masses were present 
also in the trachea. 

Four types of cysts are described: congenital, 
retention, lymph or blood, and traumatic or im- 
plantation cysts. Laryngeal cysts may occur at any 
age. The smaller cysts are usually found on the 
vocal cords, while the larger ones are most often 
attached to the epiglottis. 

The symptoms depend on the location and size 
of the cyst. There may be varying degrees of hoarse- 
ness, dyspnoea, stridor, and dysphagia. 

The prognosis is grave in the cases of very young 
patients and may be grave also in those of older 
patients if the cyst suddenly increases in size. 

The treatment varies according to the size and 
location of the cyst and the age of the patient. In 
the cases of very young patients temporary relief is 
afforded by puncture of the cyst wall with the 
cautery. This keeps the cyst empty until the infant 
is able to tolerate its removal. Total removal is 
the only certain means of cure. 

Jacos M. Mora, M.D. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Dusser de Barenne, J. G.: Corticalization of Func- 
tion and Functional Localization in the Cer- 
ebral Cortex. Arch. Neurol. & Psychiat., 1933, 
xxx, 884. 


The author discusses ‘‘corticalization”’ of func- 
tion, giving the more recent chief physiological evi- 
dence for the shift of functional dominance as one 
ascends the animal scale. 

In the cat and dog motor functions are rapidly 
and almost completely restored after total extirpa- 
tion of the cortex. The removal of a whole hemi- 
sphere results in very little more evidence of motor 
deficiency than is present after a circumscribed 
lesion of the sensorimotor area. In higher animals, 
such as the monkey, the result is much more pro- 
nounced and prolonged after removal of one hemi- 
sphere. This indicates that in the higher animals 
other parts of the hemisphere participate in the 
elaboration of motility. In man, similar lesions are 
more profound and of longer duration, but a sur- 
prising recovery of function may take place. 

The increase in the functional importance of the 
motor cortex in higher animals is manifested also in 
stimulation experiments. More finely graded 
responses can be obtained in monkeys from cortical 


stimulation than in cats and dogs. The tendency 
of recent stimulation experiments in monkeys and 
in man is to extend the electrically excitable foci 
of the cortex over the precentral and postcentral 


regions. A bilateral representation of motility in 
lower animals is indicated from certain observa- 
tions. Bilateral movements may result from corti- 
cal stimulation which normally gives rise only to 
unilateral responses. The same is true in the 
higher species, such as the baboon. After the cortical 
foot area on one side has been removed, subsequent 
removal of the second foot area results in a distinct 
increase of motor impairment and a change in the 
Babinski response observed in the leg first affected. 

The sensory functions of cutaneous and deep 
sensibility are contained in large cortical areas. In 
the cat and dog the sensory cortical area, to a great 
extent, coincides with the electrically excitable re- 
gion, indicating the existence in these species of a 
true sensorimotor area. Experimental lesions in this 
sensorimotor field produce impairment of cutaneous 
sensitivity to touch, pain, and thermal stimuli, and 
also of deep sensibility. The former group of symp- 
toms rapidly diminish, but impairment of deep 
sensibility persists. According to the results of ex- 
tirpation experiments in monkeys the sensory area 
lies exclusively in the postcentral gyrus and the adja- 
cent parts of the parietal cortex. This leaves the 
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central fissure as the boundary between a precentral 
motor and a postcentral sensory area. Similar 
observations are to be made in man. Precentral 
lesions are not followed by apparent sensory aspects, 
and postcentral lesions are not followed by definite 
motor impairment except for a certain amount of 
ataxia. However, the author states that in the case 
of the higher mammals this conception must be 
modified as, at least in the macacus, the precentral| 
cortex is endowed with sensory function. 

The primary visual cortex in mammals coincides 
with the area striata and does not lie on the convex 
ity of the occipital lobe. In man, bilateral destruc 
tion of the area striata results apparently in complete 
blindness. 

The exact location and extent of the auditory 
cortex has not as yet been satisfactorily determined. 
Cats are able to localize sounds following extirpation 
of the whole neocortex. Even in man with bilat 
eral total destruction of the auditory cortex (the 
middle portion of the first temporal gyrus and 
Heschl’s gyrus), there may remain tracts of audition. 

The cortical areas of olfactory and gustatory func 
tions in man are not definitely known. 

Frontal lobe lesions cause no defects in voluntary 
power, but defective codrdinative adjustment in 
the movements of the eyes and head, locomotion, 
and posture, abnormal tonus distribution, forced 
gasping, forced crying, and catalepsy have been 
described. Loss or defects in apperception, memory, 
and spatial oriculation are among the most fre 
quently reported symptoms. 

The anterior part of the parietal lobe has associa 
tions with sensation in man as in the monkey. 
Destruction of the posterior part in man produces 
agnosia, apraxia, acalculia, and defects in writing 
and reading. 

The author concludes that the function of vision 
in higher mammals has become most corticalized. 
This is suggested by: (1) distinct, rather sharply 
defined localization with stable relations between the 
periphery and the cortex; (2) little or no evidence 
of functional correlation between the area striata ani 
its subcortical center, the external geniculate body; 
(3) little reparation of disturbances after lesions of the 
area striata, and at least permanence of quadran‘ 
and total homonymous hemianopia after extensiv: 
lesions of the area striata. 

For the sensorimotor functions there is evidence 
suggestive of another type of cortical organization: 
(1) a more diffuse localization, at least within the 
large subdivisions of the sensory area; (2) within the 
motor sphere, distinct instability and changeability 
of functional relations between the cortex and the 
body musculature; (3) probably an intimate fun 
tional correlation between this cortical region an 
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its subcortical center, the optic thalamus; and (4) 
marked reparation of functional disturbances. 
. ROBERT ZOLLINGER, M.D. 


Bazett, H. C., Alpers, B. J., and Erb, W. H.: The 
Hypothalamus and Temperature Control. 
Arch. Neurol. & Psychiat., 1933, xxx, 728. 


The modern literature dealing with temperature 
control shows a growing tendency to ascribe the 
main function of this control to the hypothalamus. 
Hasama found that electrical, mechanical, or ther- 
mal stimulation of the base of the brain between the 
corpora mamillaria and a point slightly cephalad to 
the tuber cinereum causes changes in body tem- 
perature accompanied by sweating; that cooling of 
this area induces a rise, and warming, a fall, of the 
rectal temperature. The most sensitive area lies 
from 1 to 3 mm. lateral to the midline. Keller and 
Hare found that removal of the hypothalamus alone 
destroys the capacity of cats to control their 
temperature. 

The evidence presented in this report supports the 
hypothesis of the importance of the hypothalamic 
region. The brain stems of cats with anterior 
decerebrations were studied histologically. The ani- 
mals had the capacity of reacting to cold and regu- 
lating the body temperature at a normal level in the 
absence of the corpus striatum and thalamus. 
Temperature control appeared to depend upon 
preservation of the hypothalamus just cephalad to 
the corpora mamillaria, an area including the nuclei 
surrounding the walls of the third ventricle and the 
infundibular nuclei. However, the animals in which 
this part of the brain was preserved failed to show 
normal hyperpncea when exposed to heat. 

Davip Joun Impastato, M.D. 


Penfield, W., and Gage, L.: Cerebral Localization 
of Epileptic Manifestations. Arch. Neurol. & 
Psychiat., 1933, XXX, 709. 

The authors have analyzed the pattern of the 
seizure in seventy five cases of focal epilepsy and 
have attempted to reproduce these characteristic 
attacks by direct stimulation of the diseased cortex 
of conscious patients on the operating table. 

They found that the most frequent lateralizing 
sign is deviation of the head and eyes to the side 
opposite the hemisphere involved. Seizures which 
have their origin in the frontal lobe are usually 
characterized by loss of consciousness (without 
aura) and turning of the eyes, head, and body to the 
opposite side, followed by nearlv simultaneous con- 
vulsion of the opposite extremities, falling, and 
generalization of the attack. In seizures which 
arise in the precentral or postcentral gyrus con- 
sciousness is usually lost late. A ‘‘tingling sensation” 
may follow a jacksonian ‘‘march,’”’ just as move- 
ment follows in seizures arising in the frontal lobe. 
Consciousness is apt to be lost late also in seizures 
arising anywhere behind the central sulcus, and 
such seizures are, of course, ushered in by auras. 
It must be remembered, however, that a major 
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attack may leave retrograde amnesia, so that the 
aura is forgotten. Under such circumstances the 
aura may be remembered only in slight seizures 
which do not progress to generalization. Seizures 
originating in the supramarginal gyrus are charac- 
terized by a discontinuous twinkling of lights seen in 
the contralateral field. 

An aura of pain or of epigastric distress may arise 
from activity of the cerebral cortex, and cortical 
stimulation reproduces such sensory phenomena. 
The buzzing sounds and the dizziness which are 
characteristic of unilateral temporal lobe seizures 
have been reproduced by electrical stimulation, but 
the more complicated dream states and odors have 
never been reproduced, perhaps because of the 
limitation of surgical approach. 

Cerebral localization of epileptic manifestations 
is necessary for the interpretation of convulsive 
seizures and is of obvious importance in cases in 
which radical therapeutic measures are indicated. 

R. GLEN SpurLinG, M.D. 


Rowe, S. N.: Verified Tumor of the Temporal Lobe: 
A Critical Review of Fifty-Two Cases. Arch. 
Neurol. & Psychiat., 1933, xxx, 824. 


There is no definite syndrome of disease of the 
temporal lobe. Tumors of the temporal lobes pro- 
duce a mixture of signs and symptoms due to cor- 
tical irritation of the temporal lobe, compression of 
neighboring structures, and increased intracranial 
pressure. Changes in the size and shape of the ven- 
tricles and compression destruction of delicate parts 
of the skull may be caused directly by the pressure 
of the mass or indirectly by the increased intra- 
cranial pressure and may be observed on roentgen 
examination. 

The well-recognized symptoms of damage to the 
temporal cortex—aphasia, uncinate attacks, and 
dreamy states—apparently do not occur in a high 
percentage of cases. Auditory abnormalities were 
found by the author to be more frequent. They con- 
sist in tinnitus, auditory hallucinations, and impair- 
ment of hearing. The visual fields are of great im- 
portance in the diagnosis. I:pilepsy occurred in 36 
per cent of the cases reviewed. 

Prominent among the symptoms were mental 
changes varying from changes of consciousness to mild 
personality changes. The mental changes do not have 
a characteristic form and are apparently due largely 
to increased intracranial pressure. 

Signs and symptoms of damage to the motor sys- 
tem as a result of pressure are important in the 
localization of the tumors. In cases in which the 
lesion is situated at the base of the lobe, pressure on 
the fifth or the third nerve occurs relatively fre- 
quently. Davip Joun Impastato, M.D. 


Deery, E. M.: A Further Study of Glioblastoma 
Multiforme. Bull. Neurological Inst. New York, 
1933, ili, 84. 

A series of twelve cases of glioblastoma multiforme 
which came to autopsy and forty surgical specimens 
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were studied by the author. On the basis of the 
histological evidence of malignancy the cases were 
divided into two groups. In the autopsy material, 
radial samples of the tumors from the center out to 
normal brain tissue were taken and subjected to 
special histological study. The basic neoplastic ele- 
ments composing the tumors from the neuro-ecto- 
dermal cell to the astrocyte were reviewed. 

On the basis of the predominant basic cell type 
found the tumors were divided into three groups. 
The least differentiated and most malignant group 
were characterized by predominance of primitive 
neuro-ectodermal cells and spongioblasts, the latter 
with numerous mitoses. The intermediate group of 
tumors showed predominance of older polar spongio- 
blasts which had for the most part achieved fibril 
formation. In the most differentiated and least 
malignant group, astrocytic elements predominated. 

In the cases of Group 1, the average duration of 
symptoms was nine and a half months; in those of 
Group 2, seventeen and a half months; and in those 
of Group 3, forty-three months. 

In order to obtain a closer correlation between the 
pathological diagnosis and the clinical findings, 
Deery urges that the histological index of malignancy 
of these tumors be given in the diagnosis. 

ROBERT ZOLLINGER, M.D. 


Keegan, J. J.: Chronic Subdural Haematoma: 
Etiology and Treatment. Arch. Surg., 1933, 
XXVii, 629. 

The author agrees with Trotter that the bleeding 
in cases of subdural hematoma comes from torn 
veins running from the cerebral cortex to the supe- 
rior longitudinal sinus. He believes that the forma- 
tion of the blood clots is favored by slight trauma to 
the head which tears one or more of these vessels but 
is not sufficient to produce concussion or contusion 
of the brain with oedema, and that more severe 
trauma is followed by oedema which compresses the 
bleeding points until thrombosis occurs. By this 
theory it is possible to explain why, in cases of 
senility in which the brain is atrophied and fallen 
away from the dura so that the veins are placed 
under tension, insignificant trauma produces hemor- 
rhage more easily than in normal persons, and to 
account for the frequency of pachymeningitis ha- 
morrhagica in psychiatric hospitals. 

In discussing the treatment, Keegan recommends 
a trial of simple trephination and drainage unless an 
organized blood clot or some other factor necessitat- 
ing wider exposure is discovered. 

He reports five cases. Leo M. Daviporr, M.D. 


PERIPHERAL NERVES 


Gianni, E.: Late Results of Emergency Nerve 
Suture (Ksiti lontani di neurorafie eseguite d’ur- 
genza). Chir. d. organi di movimento, 1933, xxvii, 
137- 

As a rule nerve suture has been rejected by mili- 
tary surgeons as its results have been poor. In the 


arm, the results have been worse in the median and 
ulnar nerves than in the radial nerve. In military 
surgery, however, conditions are quite different from 
those in civil practice. War wounds are large anid 
contused, very often infected, and frequently not 
operated upon until neuromata have formed on the 
proximal or distal fragments of the nerves or on 
both. In civil practice the nerves are generally se 

tioned by cutting instruments or saws and the 
wounds are apt to be clean, conditions being there 

fore more favorable for the success of suture. 

Koch has advised against suture of the median 
and ulnar nerves associated with suture of the ten 
dons and ligation of the ulnar artery in extensive 
wounds of the wrist. He says the operation is useless 
and even harmful as pain results from retraction of 
the tendons and irritation of the nerves. 

The author reports the findings of re-examination 
of eight patients who were subjected to emergenc 
nerve suture from four to ten years ago. Function 
was not absolutely restored to normal in any 0! 
them, but in six it was so nearly complete that the 
patients can be considered cured. In the two others 
there was great improvement. 

These cases show that nerve regeneration can he 
brought about by suture if the operation is per 
formed early, before a terminal neuroma has forme: 
on the proximal stump. There is no difference in the 
prognosis of suture of different nerves. Of the cases 
reported by the author, the operation was done on 
the ulnar nerve in five, on the median nerve in one, 
on the radial nerve in one, and on both the ulnar 
and median nerves in one. 

Complete cure may be prevented by cicatricial 
retraction of the surrounding tissues. The results are 
influenced also by age, being better in young per 
sons than in old persons, and by anatomical condi 
tions which favor or retard the reconstruction ani 
protection of the sutured nerve. As examples of thie 
effect of such factors the author cites two cases. In 
the first, there was an extensive wound of the elbow 
with destruction of bone, and in the second a simple 
incised wound of the forearm. Cure was much more 
complete in the first than in the second because in the 
former the nerve lay free in the muscles and did not 
become involved in the scar, whereas in the latter the 
underlying bone made it impossible for the nerve to 
escape involvement in the scar. From these cases it 
is evident that the most extensive wounds are not 
necessarily the most unfavorable for recovery. 

Auprey Goss Morcan, M.D 


SYMPATHETIC NERVES 


Ross, J. P.:: Sympathectomy as An Experiment in 
Human Physiology. Bril. J. Surg., 1933, xxi, 5. 


In the determination of the effects of ganglione: 
tomy, one of the most useful methods is thoroug) 
investigation of the blood flow through an area 
This can be accomplished best by determining skin 
temperatures with calibrated thermocouples. The 
patient may be placed in a cabinet with his hands 
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outside and exposed to a constant temperature of 
15 degrees C. If the cabinet is quickly warmed to 50 
degrees C., the’arms will show a concomitant in- 
crease in vasospasm if they are normal and no 
increase if their vessels are organically diseased. 

In arteries, removal of sympathetic control re- 
sults in marked dilatation with increased blood flow. 
Some months later there may be a return of vaso- 
tonus which may be worse than before the opera- 
tion. This may be due to simultaneous blocking of 
vasodilators at the time of the operation. 

The smaller vessels, arterioles and capillaries, are 
controlled by the ‘‘H”’ substance which is liberated 
by tissue injury. In certain forms of causalgia, ‘‘H”’ 
substance is liberated to a part through antidromic 
impulses, with ensuing painful sensations, the forma- 
tion of herpetic vesicles, and trophic changes in the 
skin. Sympathectomy causes a greater blood flow 
which washes the offending substance away. 
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Sympathectomy stops sweating in the skin, nearly 
completely inhibits the pilomotor mechanism, ap- 
parently causes definite muscular weakness, and 
gives rise to ocular symptoms (Horner’s syndrome). 

Overactivity of the visceral sympathetics causes 
inhibition of the viscus, an increase in the tone of its 
sphincters, and consequent stasis of its contents. 
This is believed to be the mechanism in Hirsch- 
sprung’s disease, which is often cured by sym- 
pathectomy. 

Visceral pains of various types are connected with 
this system. Some types of pain in the bladder are 
relieved by section of the presacral nerve. Cardiac 
pain impulses pass by way of the sympathetics 
through the white rami communicantes of the first 
three, and possibly the first five, thoracic nerves. In 
true (vasospastic) angina pectoris, section of these 
nerves is followed by relief of pain. 

Joun W. Epron, M.D 
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CHEST WALL AND BREAST 


Wainwright, J. M.: The Treatment of the Bleed- 
ing Breast. Am. J. Cancer, 1933, xix, 339. 


Two cases of bleeding breast are reported. In the 
first case the bleeding occurred for two months in 
the absence of a demonstrable tumor. Sections of 
the entire breast disclosed only a diffuse hyperplasia 
of the epithelium. In the second case hyperplasia of 
the same type was found, but was less marked and 
occurred in only one area. Local excision in the 
second case was followed by cancer two years later. 

Of eleven cases of malignant disease of the breast 
with bleeding, the bleeding was the first sign noted 
in eleven. 

Bleeding is not sufficient alone to warrant the 
presumption that the lesion responsible for it is 
either malignant or benign. Statistically, the chances 
of a malignant or a benign lesion are about even. 

The most common benign lesion causing bleeding 
is duct papilloma. 

The author believes that in cases of bleeding of the 
breast which has occurred continuously or inter- 
mittently for a month, safety demands removal of 
the bleeding tissue. If a palpable tumor is found, 
local excision may suffice. If several tumors or a 
diffuse thickening can be felt or if no tumors can be 
demonstrated, the entire breast should be removed. 
All cases, however treated, should be kept under 
careful observation. Josepn K. Narat, M.D. 


Neal, M. P.: Malignant Tumors of the Male Breast. 
Arch. Surg., 1933, XXVii, 427. 


Neal reports a statistical and histopathological 
study of 60 malignant tumors of the male breast. 

The material was found among 117,016 surgical 
specimens, 9,279 (7.9 per cent) of which were mam- 
mary glands. Three hundred and eight (3.31 per 
cent) of the mammary glands were from males, the 
ratio of male to female breasts being therefore 
1:29.03. 

Of the lesions in the 308 male breasts, 143 (46.42 
per cent) were of a non-neoplastic nature and 165 
(53.63 per cent) were neoplasms. Of the latter, 60 
(19.48 per cent) were malignant and 105 (63.6 per 
cent) were benign. 

Of the 60 malignant tumors, 50 (83.33 per cent) 
were carcinomata and 10 (16.66 per cent) were sar- 
comata. Of the carcinomata, 8 (16 per cent) were of 
skin origin, and 42 (84 per cent) of duct or acinus 
origin. Of the sarcomata, 5 (50 per cent) were fibro- 
sarcomata, 1 (10 per cent) was a leiomyosarcoma, 1 
a liposarcoma, 1 a lymphosarcoma, 1 a myeloma, and 
1 a chondromyxosarcoma. 

Neal reports a case in which tuberculosis of the 
male breast was associated with a scirrhous carci- 


noma, and a case of generalized carcinomatosis in- 
cluding metastases to the suprarenal glands which 
caused bronzing of the skin. 

The pathological differences between malignant 
growths of the male and female breasts are differ- 
ences of degree and ratio of types rather than differ- 
ences of kind. The growths of the male breast are 
indistinguishable from similar lesions found more 
commonly in the female breast. The only difference 
is a higher incidence of cysts in the breasts of women. 

Forty-six and forty-two hundredths of the lesions 
in the male breast are non-neoplastic processes, 34.09 
per cent are benign tumors, 16 per cent are carcino- 
mata, and 3.25 per cent are sarcomata. Of the carci- 
nomata of the breasts of both sexes, 1.24 per cent, 
and of the sarcomata, 19.61 per cent, occur in the 
male. Carcinoma is 80 times more frequent in the 
female breast than in the male breast, whereas sar- 
coma is 16 times more frequent in the male breast 
than in the female breast. In the male breast the 
ratio of carcinoma to sarcoma is 5:1, and in the 
female breast, 79:1. 

The youngest age at which carcinoma was found 
in the male breast was thirty years, and the oldest, 
eighty-nine years. The average age was fifty-seven 
years. The corresponding ages for sarcoma were 
twenty-nine, sixty-two, and thirty-nine and seven- 
tenths years. 

The author lauds the American College of Sur- 
geons forits standardized requirements for hospitals 
and laboratories as these will result in better and 
more extensive diagnoses of tissues and more de- 
pendable records. J. DANTEL WILLEMs, M.D. 


Mathews, F. S.: The Ten- Year Survivors of Radical 
Mastectomy. Ann. Surg., 1933, xcviii, 635. 


The author reviews the end-results obtained by 
radical mastectomy performed in 115 cases of 
carcinoma of the breast in the period from 1913 to 
1923. Twenty-eight of the patients have survived 
the operation by from ten to twenty years. The 
incidence of ten-year survival is slightly over 25 per 
cent. 

Mathews says that in spite of all the propaganda 
with regard to the importance of early treatment, it 
is doubtful whether patients come any earlier for 
operation today than they did fifteen or twenty 
years ago. 

In the cases he reviews the incidence of carcinoma 
was slightly lower in women who had borne children 
than in nullipare. According to his statistics, 
carcinoma of the breast is no more fatal in young 
women than in older women. 

Of most importance from the standpoint of 
prognosis is involvement of the axillary:nodes. Such 
involvement bears no relation to the size of the 
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tumor. The earlier the case is seen the more 
difficult a positive diagnosis. In early cases biopsy 
is necessary to determine the nature of the tumor. 
Mathews prefers local removal of the mass to 
incision of the tumor or excision of the entire breast. 

In discussing Haagensen’s histological grading of 
cancer of the breast, Mathews states that the grad- 
ing of tumors with respect to the tumor cells rather 
than the stroma is of prognostic value. 

G. DANIEL DEcprRAT, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Conte, E., and Costa, A.: Angiopneumography 
(L’angiopneumografia). Radiol. med., 1933, XX, 
1301. 


In 1931 the authors made a preliminary report on 
visualization of the vessels of the lung by the in- 
jection of radio-opaque solutions into the right side 
of the heart, from whence they enter the pulmonary 
circulation directly. This procedure was introduced 
by Forsmann. Early experiments were usually un- 
successful because injection of the then available 
liquids into the heart—usually under some pressure 
—resulted in cardiac collapse and rendered the pul- 
monary structures only indistinctly visible. How- 
ever, as the authors believed that direct intracardiac 
injections should be little more dangerous than 
intravenous injections, they persisted in their ex- 
periments. They used iodine compounds, preferably 
abrodil. They have devised a special needle which 
they insert into the basilar vein of either arm and 
through which a No. 8 ureteral catheter is passed 
into the heart. The course of the catheter is followed 
while the patient is on a horizontal fluoroscope. 
When the catheter is in the right auricle the patient 
is placed in the standing position in front of a vertical 
fluoroscope and the opaque solution is run in rapidly 
(in six or seven seconds). The only reaction is a feel- 
ing of warmth in the head and chest and occasionally 
a slight transitory dulling of sensory acuity without 
after-effects. Typical roentgenograms made by this 
method are shown and compared with roentgeno- 
grams taken by ordinary methods. 

The authors believe that the method described is 
contra-indicated in the cases of patients with cardiac 
disease, especially those with pulmonary complica- 
tions, but is of value when vascular disturbances or 
anomalies, tumors, or cysts are to be considered in 
the differential diagnosis. EuGENE T. Leppy, M.D. 


Roles, F. C., and Todd, G. S.: 
Brit. M. J., 1933, ii, 639. 


The authors attempt to shed light on the probable 
prognosis of established cases of bronchiectasis in 
relation to their response to graded treatments. In 
a review of 106 proved cases which were under 
observation for a period ranging from three to six 
years, the total mortality was found to be 51 per cent 
in those given medical treatment and 30 per cent in 
those treated surgically. “Dry” and “non-fetid” 
types have a marked tendency to become infected. 


Bronchiectasis. 
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A definite diagnosis of bronchiectasis can be made 
only by means of lipiodol injections followed by 
lateral roentgenograms and ordinary chest roent- 
genograms. 

Phrenicectomy was regarded as of doubtful value; 
artificial pneumothorax as only an adjunct to lobec- 
tomy; and thoracoplasty as indicated only in ad- 
vanced unilateral disease. 

In cases of strictly lobar lesions, lobectomy is the 
operation of choice. In 35 cases in which lobectomy 
was performed by the authors there were only 2 
operative deaths. FRANKLIN E, Watton, M.D. 


Hayes, J. N., and Brown, L.: Experiences with 
Oleothorax. J. Thoracic Surg., 1933, iii, 1. 


The authors first induced oleothorax in 1926. 
Since then they have employed it in twenty-nine 
(about 7.5 per cent) of their cases of artificial pneu- 
mothorax. In some instances it was used to maintain 
collapse of the lung. By this treatment re-expansion 
was blocked for from one to five years. In three cases 
tuberculous pus of a mild nature was formed, but 
caused no inconvenience. ‘The best indication for 
oleothorax is maintenance of collapse of the lting. 

Oleothorax is of value in cases of relatively inac- 
tive tuberculous empyema or cold abscess of the 
pleura. In cases of acute, severe tuberculous empye- 
ma it is without benefit. In tuberculous empyema of 
moderate severity in which pus keeps re-forming in 
spite of irrigations, oleothorax induced with gomeno- 
lated oil retards the process. 

The authors prefer not to use oleothorax in the 
cases of patients with small intermittent broncho- 
pleural fistulz. 

During the injection of the oil the pressure of the 
supernatant gas in the pleural cavity must be care- 
fully controlled. J. DANteL Wittens, M.D. 


Pollock, W. C., and Skinner, R. B.: Oleothorax 
Therapy. J. Thoracic Surg., 1933, iii, 12. 

Oleothorax therapy is the introduction of an oil 
preparation into the intrapleural space for com- 
pression of the lung or the disinfection of an empy- 
ema cavity. It is indicated definitely in certain com- 
plications of artificial pneumothorax. The technique 
consists of thoracentesis with the use of a large-gauge 
needle and injection of the oil by the syringe method. 

Disinfection oleothorax is indicated in pneumo- 
pyothorax; inhibition oleothorax, in obliterative 
pneumothorax; and compression oleothorax, in un- 
satisfactory pneumothorax. 

Tuberculous empyema complicating artificial 
pneumothorax is often the result of a small super- 
imposed spontaneous pneumothorax which can be 
seen on fluoroscopic examination. The spontaneous 
pneumothorax may be due to the rupture of a 
subpleural tubercle or the rupture of air cells result- 
ing from the spontaneous rupture of a smaller 
adhesion. In either event, sufficient numbers of 
tubercle bacilli may be expelled into the pleural 
space to produce a purulent exudation. As a rule, 
however, the condition follows cortical tuberculosis. 
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Tuberculous empyema usually responds readily to 
oleothorax therapy induced with 5 per cent gomen- 
olized vegetable oil. 

In cases presenting evidence of obliteration of the 
pneumothorax space in the earlier months of pneu- 
mothorax therapy the institution of some type of 
therapy that will inhibit re-expansion of the lung is 
necessary. For such cases the authors advocate 
oleothorax induced with 1 per cent gomenolized 
paraftin oil. J. Dantet Writes, M.D. 


Clerf, L. H., and Crawford, B. L.: Bronchogenic 
Carcinoma. J. Thoracic Surg., 1933, iii, 73. 

This article reviews a series of fifty cases of 
bronchogenic carcinoma. The diagnosis was based 
on the findings of bronchoscopic examination and 
biopsy. ‘The authors emphasize the importance of 
distinguishing the truly malignant tumors from the 
benign endobronchial neoplasms which are fre- 
quently confused with adenocarcinoma. 

The end-results in the cases reviewed show that 
the prognosis is very unfavorable. Death usually 
occurs from pulmonary complications. Treatment 
has Been unsatisfactory. Surgical extirpation by 
lobectomy offers the greatest hope, provided the 
condition can be recognized during an early stage. 
In none of the cases reviewed was the diagnosis 
made sufficiently early to warrant lobectomy. 

Ear O. LAtimMEr, M.D. 


Graham, E. A., and Singer, J. J.: Successful Re- 
moval of an Entire Lung for Carcinoma of the 
Bronchus. J. Am. M. Ass., 1933, Ci, 1371. 


The authors report what they believe to be the 
first successful removal of an entire lung in one 
stage. The patient had an early squamous-cell car- 
cinoma of the bronchus. The diagnosis was made 
with the aid of the bronchoscope. Removal of the 
left upper lobe had been advised because of obstruc- 
tion to the bronchus of that lobe caused by the 
neoplasm. As at operation it was found impossible 
to remove only the upper lobe on account of the 
location of the tumor, the entire lung was excised. 
The patient made a complete recovery and was 
still well at the time this report was made six months 
later. Paut W. GREELEY, M.D. 


HEART AND PERICARDIUM 


Levine, S. A., Cutler, E. C., and Eppinger, E. C.: 
Thyroidectomy in the Treatment of Advanced 
Congestive Heart Failure and Angina Pectoris. 
New England J. Med., 1933, ccix, 667. 

Twelve cases of chronic cardiac failure — eight 
congestive, one anginal, and three anginal and con- 
gestive -were treated by thyroidectomy. Hyper- 
thyroidism was thought to be absent, and in every 
case the thyroid gland was histologically normal. 
Of the eight congestive cases, the operation was 
followed by marked improvement in the cardiac 
condition in three, death in one, and slight or no 
improvement in three. The result in one case is 


not known. In the simple anginal case the angina 
was somewhat relieved. In the three anginal and 
congestive cases the angina was completely re 
lieved, but the congestive failure was only mode: 
ately or not at all improved. In the three congestive 
cases with good results the metabolic rate was no 
lower than in the cases in which the results were un 
successful. Myxoedema requiring thyroid medication 
developed in two cases. Pauw Starr, M.D 


C2SOPHAGUS AND MEDIASTINUM 


Harrington, S. W.: Surgical Treatment in Eleven 
Cases of Mediastinal and Intrathoracic Tera- 
tomata. J. Thoracic Surg., 1933, iii, 50. 

The clinical symptoms, surgical treatment, histo 
logical findings, and operative results in eleven cases 
of mediastinal and intrathoracic teratoma are sum 
marized and five cases are reported in detail. 

The origin of these tumors has not been definite!) 
proved. The terms applied to them should be base« 
on histological study of the tissues contained in the 
growth. In ten of the cases reported the tumor 
originated in the mediastinum and in one case it 
apparently arose in the right side of the diaphragm. 
The average age of the patients was thirty-three 
years. The youngest patient was seventeen, and the 
oldest fifty-nine years old. Seven of the patients 
were women. The most marked symptoms were 
dyspnoea and cough. 

The surgical treatment consisted in posterior 
thoracotomy and mediastinotomy in seven cases, 
posterior thoracotomy in one case, posterior thora 
cotomy and repair of a defect in the diaphragm in 
one case, and anterior mediastinotomy in two casvs, 
in one of which the sternum was split and in the 
other of which three cartilages and a portion of the 
corresponding ribs were resected. The remaining 
case was malignant and inoperable. 

Postoperative care is of the utmost importance. 
Particular care should be taken to maintain the 
blood pressure and relieve any respiratory difficulty 
If there has been much loss of blood a transfusion 
of blood should be given; if not, acacia is satisfac 
tory. Respiratory difficulty is best relieved by plac 
ing the patient in an oxygen cabinet. 

In ten of the cases reviewed by the author the 
operation was followed by recovery. One patient 
died on the seventh day from cerebral embolism. 
Nine patients are living and have been completcly 
relieved of their symptoms. One patient died sub 
sequent to operation for a malignant lesion. 

The author summarizes as follows: 

The most important considerations in the sur- 
gical treatment of mediastinal and intrathoracic 
teratomata are early recognition of the tumor and 
its immediate surgical removal regardless of the 
symptoms caused by it. 

Delay of operation may result in grave complica 
tions such as malignant change or infection in the 
growth, which increase the magnitude of the opera 
tion and the operative risk. 











lhe tumor must be removed completely; a one- 
stage operation is best. 

The surgical risk is not great. 

In benign cases the results are good as a complete 
cure is obtained if the growth is removed entirely. 


Pinoche, J.: Median Sternotomy as a Method of 
Approach to the Cervicomediastinal Junc- 
tion (La sternotomie médiane, voie d’accés au 
carrefour cervico-médiastinal). Thése de Paris. Abst. 
by Grisel. Presse méd., Par., 1933, xli, 1474. 

Following a review of the anatomy, the author 
describes the various methods of approach to the 
cervicomediastinal crossroads. ‘These include: 

1. Cervical mediastinotomy without bone resec- 
tion which is done with Kocher’s collar incision. 

2. Mediastinotomies with bone resection but 
without sternotomy, as practiced by Bardenheuer, 
Duval, Kocher, and von Kuettner. 

3. Mediastinotomies with sternotomy—the trans- 
verse section of Friedrich, the total longitudinal sec- 
tion of Milton, the cleidotomy of Lambret, and the 
superior longitudinal incision of Sauerbruch. 

Pinoche uses the procedure of LeFort which be- 
longs to the last group. In this method the ster- 
notomy is angular and the supero-external angle of 
the manubrium is detached by L-shaped section. 
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The incision of the intercostals of the first space per 
mits sufficient elevation of the detached sternal seg 
ment and of the articulating clavicle. Injury to the 
vessels and pleura may be avoided by directing the 
exposure in the plane of the subhyoid muscles which 
are inserted low down on the posterior surface of the 
exposed bony and cartilaginous portions. 

By this procedure access to the organs may be 
gained in three different ways as desired. An in 
cision of the aponeurosis along the external margin 
of the sternocleidohyoid gives access internally to 
the visceral sheath and externally to the vascular 
sheath. Detachment of the pleura gives access not 
only to the entire upper half of the mediastinum but 
also to the lateral surface of the spine and, by de 
tachment of the pleural dome, to the first intercostal 
spaces. By separating the pleura with the finger at 
the level of the first intercostal space a transpleural 
access is obtained to the mediastinal organs, the 
outlines of which can be distinguished through the 
mediastinal pleura. 

LeFort’s sternotomy has been used hitherto only 
as a decompression operation. ‘The cases in which it 
is indicated are extremely grave. Of five patients 
operated upon by the author, two survived the 
operation by only a few months and one died on the 
operating table. Eprr SCHANCHE Moort 
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ABDOMINAL WALL AND PERITONEUM 


Moorhead, J. J.: The Relation of Trauma to Her- 
nia. New England J. Med., 1933, ccix, 568. 


The author draws the following conclusions re- 
garding the relation of trauma to hernia: 

1. Hernia is never caused by injury; its develop- 
ment is always preceded by a preformed sac. 

2. Hernia can be aggravated by injury. 

3. Immediate disabling pain is the chief symptom. 
This is associated with nausea, tenderness, swelling, 
and other manifestations. 

4. Operation usually discloses extrasaccular and 
intrasaccular adhesions indicating that the process 
is old. 

5. Pathological examination of the sac demon- 
strates chronic peritonitis and fibrosis. 

6. Hernia is usually a chronic progressive con- 
dition, a ptosis, a diverticulum. It is rarely an 
acute surgical entity. 

7. A large proportion of males have a hernia and 
do not know it. Surgeons are also unaware of it 
when treating for contiguous injury grave enough 
to cause aggravation of the hernia. 

8. Hernia are subject to periods of augmentation 
and remission. Joun J. Maroney, M.D. 


D’Abreu, F.: A Case of Lipoma of the Mesentery. 
Brit. J. Surg., 1933, Xxi, 212. 


D’Abreu states that true lipomata of the mesen- 
tery are rare. The central areas in a fatty tumor are 
very liable to undergo necrosis as their blood supply 
is poor. Necrosis is said to give rise to fever, chills, 
and pain, but in the case reported by the author no 
febrile symptoms were apparent. The author’s pa- 
tient was a man twenty-two years of age who was 
sent to the hospital with a diagnosis of subacute 
obstruction of the small intestine. Removal of the 
tumor and of about 31% ft. of bowel was followed by 
uneventful recovery. Car R. STEINKE, M.D. 


GASTRO-INTESTINAL TRACT 


Benassi, E.: Double or Multiple Gastroduodenal 
Ulceration (Le ulcere gastro-duodenali doppie o 
multiple). Radiol. med., 1933, XX, 445. 


Benassi believes that with improvement in the 
technique of roentgenological examination of the 
gastro-intestinal tract the diagnosis of multiple 
gastroduodenal ulcerations will be made more fre- 
quently, and that a careful search for a second or 
third niche by the roentgenologist will eliminate the 
difference between the roentgenological and patho- 
logical findings. 

In about 900 cases of gastroduodenal ulceration 
there were 65 cases of multiple lesions which could 


be recognized roentgenologically. In 15 of the latter 
operation was performed and the diagnosis con- 
firmed. 

The number of multiple ulcers found by the author 
has greatly increased since his attention was called to 
their occurrence. The final diagnosis may be made 
roentgenologically even when the disease has reached 
the stage at which organs adjoining the gastro-intes- 
tinal tract are involved. Exact roentgenological diag- 
nosis will explain many complex syndromes. 

The article contains 27 illustrations supporting 
the author’s opinion on the feasibility of diagnosing 
multiple gastroduodenal lesions. 

SAMUEL J. Focetson, M.D. 


Comroe, B.I.: The Association of Pituitary Tumor 
and Peptic Ulcer. Am. J. M.Sc., 1933, clxxxvi, 508, 


Following a brief review of the clinical observa- 
tions of Cushing on the relationship between lesions 
of the interbrain and peptic ulcer and the experi- 
mental work of McLaughlin, who produced intes- 
tinal ulceration following suprarenal damage in the 
dog, the author reports in detail two cases of pitui- 
tary tumor with a complicating peptic ulcer. Atten- 
tion is called to the fact that the literature to date 
contains no report of a similar case in which the 
diagnosis was made during life. 

One of the patients was a young woman in whom 
a large penetrating duodenal ulcer was demonstrated 
by laparotomy. Posterior gastro-enterostomy was 
followed by uneventful recovery. A diagnosis of 
pituitary adenoma was made on the basis of a his- 
tory of amenorrhcea, an infantile uterus, and X-ray 
visualization of a marked enlargement of the pitui- 
tary fossa with widening in the sagittal direction and 
considerable atrophy of the dorsum sellz. 

In the second case roentgen-ray study of the 
gastro-intestinal tract disclosed on the lesser curva- 
ture of the stomach a lesion suggestive of a large 
ulcer, possibly undergoing malignant degeneration. 
A diagnosis of Rathke’s pouch tumor of the pituitary 
was based on the roentgen demonstration of definite 
deformity of the sella turcica suggesting chiefly uni- 
lateral erosion and also calcium deposits; a history 
of sterility; sexual hypofunction; slow monotonous 
husky speech; partial baldness; sparseness of the 
pubic hair; small broad thick fingers; and dry brittle 
nails with numerous longitudinal ridges suggesting 
beaking. 

Comroe suggests that these two cases may supply 
the missing link in the chain of evidence indicating 
an etiological relationship between peptic ulcer and 
the endocrine glands, and that treatment of early 
cases of peptic ulcer by the subcutaneous adminis 
tration of pituitrin might be worthy of trial. 

SAMUEL J. FoGELson, M.D. 
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Pauchet, V.: The Treatment of Massive Gastro- 
duodenal Hemorrhage (Traitement des hémor- 
ragies gastro-duodenales). Bull. et mém. Soc. d. 
chirurgiens de Par., 1933, XXV, 355. 


Gastroduodenal hemorrhage is often the cause 
of quick death and frequently is not diagnosed until 
after death. When the ulcer responsible involves 
large blood vessels, such as the gastric, coronary, or 
pancreaticoduodenal artery, the patient may expe- 
rience a sudden syncope leading to the erroneous 
diagnosis of angina pectoris. 

The treatment of gastroduodenal haemorrhage 
necessitates, first, an accurate diagnosis between 
hemorrhage due to true ulceration and hemorrhage 
due to a foreign body, malignancy, or a blood dys- 
crasia. In about one-third of the cases a definite 
diagnosis eliminating other causes of gastro-intes- 
tinal hemorrhage is made. The surgeon then knows 
that he is treating an organic lesion in the duodenum 
or the stomach unless gastrojejunal disease is pres- 
ent. Such a definite diagnosis has the advantage of 
making surgical treatment specific. 

In two-thirds of the cases a specific diagnosis is 
not made and there is no demonstrable organic 
disease. In such indeterminate cases specific sur- 
gery is not indicated. Ligation of a single blood 
vessel, gastro-enterostomy, and jejunostomy alone 
are useless. The author performs a Y-jejunostomy 
through which the bowel is washed free of toxic 
putrid blood by drop irrigation. In a case cited the 
patient absorbed 100 liters of water in twenty hours 
and eliminated all of the putrified blood from the 
intestines in forty hours. In many of these cases 
Pauchet performs Judd’s pyloroplasty in addition 
to the jejunostomy for irrigation. Postoperatively 
this hemisphincterectomy was found to have con- 
trolled previously present dyspepsia. 

SAMUEL J. FoGELSoNn, M.D. 


Maes, U., Boyce, F. F., and McFetridge, E. M.: 
The Tragedy of Gastric Carcinoma. Ann. 
Surg., 1933, XCviii, 619. 

In the ten-year period from 1922 to 1931 inclusive, 
758 patients were treated in the New Orleans Char- 
ity Hospital for cancer of the stomach. Two hundred 
and forty-five (32.5 per cent) died in the hospital. 
Five hundred and thirty-three (70.3 per cent) were 
not treated surgically, chiefly because they were be- 
yond surgical aid. Of the 225 patients operated upon, 
07 (27.7 per cent) died in the hospital. It is improb- 
able that any of the 385 who left the hospital with- 
out surgical treatment are alive today. 

Of the last 200 patients operated upon, go died in 
the hospital, and of the 110 who left the hospital, 
only 16 could possibly hope for permanent cure. 
These 200 patients ranged in age from twenty-one 
to seventy-nine years. The majority were in the 
sixth decade of life, but 3 were under thirty-five years 
of age and 1 of every 9 was under forty years. 

Seventeen of the 200 patients had been aware of 
their illness for less than a month, and 108 for less 
than six months. ‘Twenty-five per cent gave a very 


typical, definite history of gastric ulcer, and 29 had 
been treated for ulcer for varying periods of time. 
In 21 cases the symptoms had been present for two 
years or more, and in 15 for five years, which is be 
yond the period that untreated patients with cancer 
can be expected to survive. Prominent in the his- 
tories were intervals of remission which constitute 
the essential difference between the ulcer history 
provoked by an ulcer and the ulcer history signify 
ing cancer. The authors state that while some 
pathologists question the superimposition of cancer 
upon ulcer or deny the transition from ulcer to 
cancer, it is difficult to comprehend why chronic 
irritation within the stomach should not have pre- 
cisely the same effect as chronic irritation elsewhere. 

An X-ray examination of the stomach was made 
in 165 of the 200 cases reviewed. In 6, it was nega- 
tive and in 7 it was incorrect. The authors empha- 
size that an X-ray examination should be made only 
to confirm clinical suspicion. 

No symptom is constantly present in cancer of the 
stomach, and the diagnostic difficulties are greater 
the earlier the patient seeks medical aid. There is 
no specific laboratory test for the condition. The 
safest diagnostic plan is to attribute to cancer, until 
cancer is ruled out, any indigestion which develops 
after middle age, acutely or insidiously, in a person 
who has been well previously. 

Very often little or nothing can be done surgically 
after the exploratory operation. Gastro-enterostomy 
is not indicated unless obstruction is present or im- 
pending. The ideal operation is gastrectomy, but 
this is rarely possible. 

The authors conclude that surgery is justified in 
cancer of the stomach, even in apparently hopeless 
cases, as it offers the possibility of temporary relief, 
if not of permanent cure. Joun W. Nuzum, M.D. 


Gaither, E. H.: Eventual Results of Gastric Surgery. 
J.Am.M. Ass., 1933, Ci, 906. 


Following a review of the literature on the surgical 
treatment of gastroduodenal ulceration, in which he 
calls attention to the marked divergence of opinion 
regarding the type of operation indicated and the 
variance in the reported end-results, Gaither reviews 
the end-results obtained in 100 cases as evaluated by 
an internist who questioned the patients personally 
and examined them physically and roentgenographi- 
cally. The pre-operative diagnoses in these cases 
were as follows: 
Diagnosis Cases Diagnosis 
Duodenal ulcer. . 

Gastric ulcer. 
Perforated acute duo 

denal ulcer 
Perforated acute gas 

tric ulcer ae ee 
Gastrojejunaluleer... 4 


Cases 
Carcinoma 7 
Pylorospasm I 
Adenofibroma of the 
pylorus. 
Malfunctioning gastro 
enterostomy (no ulcer) 1 


In a large majority of the cases the duration of the 
pre-operative medical treatment ranged from one to 
six years. In some acute emergency cases (cases of 





122 INTERNATIONAL ABSTRACT OF SURGERY 


perforation) medical treatment had been given for 
fifty years. 
The types of operation were: 


Operation Cases Operation 
Posterior gastro-enter- 
Jejunostomy 
Anterior gastro-enter- Degastro-enterostomi- 
ostomy : 
Pyloroplasty 
Resection. . 
Excision Saami pests 
Closure with posterior 
gastro-enterostomy . 4 
Gastroduodenostomy. 4 


Cholecystogastrostomy 

Pylorectomy 

Division of anterior and 
posterior branches of 
the vagus 


Ninety-five per cent of the patients received im- 
mediate relief from pain. 

On leaving the hospital, 80 per cent received full 
instructions as to hygiene, diet, and medication, 7 
per cent received instructions as to diet only, and 13 
per cent received no instructions. 

The results of the operation were as follows: 

Result Per cent 

Complete relief of symptoms after gastro-enter- 
ostomy 

Complete relief of symptoms after all types of 
operation 

Marked improvement with slight occasional dis- 


No improvement 


Attention is called to the fact that 79 per cent of 
the patients had followed a careful postoperative 
dietary régime. This proves that the emphasis placed 
by surgeons and internists on the importance of 
postoperative care and attention to the diet is being 


heeded. A few years ago postoperative regulation of 
the diet was almost entirely ignored. 

The author concludes from these cases that gas- 
trojejunal ulceration, catastrophic hemorrhage, and 
perforation are rare after gastro-enterostomy, and 
that the substitution of subtotal gastrectomy for 
this operation and other conservative procedures is 


not justified. SAMUEL J. FoGELson, M.D. 


Taylor, N. B., Weld, C. B., and Harrison, G. K.: 
Experimental Intestinal Obstruction. Canadian 
M. Ass. J., 1933, XXix, 227. 


In the past ten years a very large amount of ex- 
perimental work has been done in efforts to solve the 
problem of acute intestinal obstruction. Two main 
theories of causation of the condition have been ad- 
vanced. According to one, the obstruction is of bac- 
terial origin. By some investigators, it is attributed 
to the toxin of the Welch bacillus, but recent work 
gives little support to this theory. According to 
others, the condition is due to a product of the 
bacterial decomposition of protein material within 
the intestinal lumen. No theory of obstruction can 
be accepted which ignores the fact that the severity 
of the symptoms is related directly to the level of the 
obstructing lesion. At the present time the de- 
chlorination and dehydration theory is most gen- 
erally accepted. Hartwell and Hoguet first called 


attention to the fact that animals surviving intesti- 
nal obstruction for several days show marked de- 
hydration. They concluded that the disturbance in 
the water balance of the body was due to vomiting 
and was the factor responsible for the symptoms of 
obstruction and death. Haden and Orr prolonged 
the lives of their dogs by administering sodium chlo 
ride solution intravenously. 

In an experiment carried out by the authors, a 
loop of bowel was isolated in the usual manner and 
closed at one end; the other end was brought out 
through the abdominal wall, sutured in position, and 
allowed to drain for varying periods of time up to 
eight months; and at the end of that time the abdo 
men was re-opened and a small incision was made in 
the loop near its closed end. On incubation for forty- 
eight hours in broth and glucose agar a culture of the 
bowel contents was found sterile. Ten days later the 
abdomen was re-opened, the portion of bowel passing 
through the abdominal wall was resected, and the 
bowel end closed by a pursestring suture and in- 
verted. The animal died within sixty hours with the 
usual signs of obstruction. 

In a second animal similarly treated the loop was 
allowed to drain for six months. At the end of that 
time a culture showed the contents of the loop to 
be sterile. Closure of the opening caused death with 
in thirty-six hours. In subsequent experiments the 
loop gave sterile cultures after drainage for only two 
or three months. In these experiments also, death 
occurred in from two to four days after closure of the 
loops. Of the total number of dogs, five died and two 
recovered. While it is recognized that a conclusive 
answer cannot be made on the basis of these experi- 
ments, the findings afford no support to the bacterial 
theory of intestinal obstruction and suggest that 
bacteria are not concerned with the production of the 
symptoms of intestinal obstruction. 

In another series of experiments carried out by the 
authors a rubber tube 14 in. in diameter fastened to a 
sausage-shaped balloon was placed in the bowel, the 
continuity of which was otherwise not disturbed. 
The balloon was then inflated until it caused moder- 
ate distention of the bowel wall by a pressure of from 
60 to 100 mm. Hg. In most of the experiments the 
animal died within twenty-four hours with the usual 
symptoms of intestinal obstruction and necropsy 
showed the usual findings of that condition. The 
longest survival time was fifty-four hours. A very 
close relationship between the degree of distention 
and the severity of the symptoms was noted. Ina 
series of nine dogs thus treated, the average survival 
time was twenty-nine hours. X-ray examination 
showed that there was no obstruction of the bowel 
lumen; a barium mixture passed freely through the 
tube into the portion of the bowel below the dis- 
tended region. In no case did the pressure cause 
interference with the blood supply of the loop. 

The authors believe that when the bowel becomes 
obstructed, a certain amount of fluid collects above 
the obstructed point and moderately distends the 
bowel wall. The distention sets up peristaltic waves 
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above, which travel downward, drive the fluid 
against the block, and increase the distention above. 
The acute distention acts as a stimulus to further 
secretion and more active peristalsis. In this manner 
a vicious circle is established. 

From the results of their experiments the authors 
conclude that distention of the bowel wall is the im- 
portant factor in the production of the symptoms of 
experimental obstruction. Chloride loss is not in it- 
self a cause of death, as animals in which the bowel 
has been distended die before the occurrence of a 
significant fall in the blood chlorides and in animals 
otherwise normal the blood chlorides may be reduced 
to a low level without causing serious effects. 

Joun W. Nuzvum, M.D. 


Pool, E. H., Niles, W. L., and Martin, K. A.: Duo- 
denal Stasis: Duodenojejunostomy. Ann. Surg., 
1933, xcvili, 587. 

In the authors’ opinion, chronic duodenal stasis 
and its surgical treatment have not been given 
proper consideration by the majority of clinicians. 
Stasis in the duodenum may cause serious and pro- 
longed symptoms leading to chronic invalidism, 
but may be corrected by timely surgery. It may 
be brought about by fixation, distortion, or com- 
pression of the first or second portion of the duo- 
denum by bands or adhesions, notably by extension 
of the hepatoduodenal ligament. There may be a 
temporary loss of tone with impairment of the func- 
tion of the duodenum or obstruction at or near the 
duodenojejunal junction. 

The patient complains of indigestion of varying 
degrees of severity with a sensation of weight in the 
epigastrium soon after meals which is often attrib- 
uted to gas on the stomach but is not relieved 
by belching. Some patients have epigastric disten- 
tion and soreness beneath the manubrium sterni. 
Nausea is a common symptom, and pain is often 
very severe. The pain is frequently mistaken for 
biliary colic and may require morphia. The pain 
and vomiting may last for several hours or days, 
and may suggest acute intestinal obstruction. Some 
patients are relieved by the recumbent or knee- 
chest position. Headaches and faintness are com- 
mon. The symptoms may have persisted over a 
number of years or may have developed very sud- 
denly. The condition occurs most frequently in 
persons of the hyposthenic type and visceroptosis 
may be revealed by X-ray examination. The 
fluoroscopic examination of the duodenum necessary 
for diagnosis demands expert technique. 

The authors emphasize that it is neither wise nor 
necessary to operate on all patients with duodenal 
stasis. The decision as to operation requires careful 
thought and consideration of the patient’s nervous 
and psychic status. Operation should not be under- 
taken before a careful medical régime has been tried 
and has failed to relieve the symptoms. It has been 
commonly noted that the only cases helped by 
medical treatment are those with a short history of 
indigestion and very moderate stasis. 
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The surgical treatment usually consists in the 
freeing of bands or constricting adhesions. For 
obstruction at the terminal portion of the duodenum 
duodenojejunostomy is indicated. This operation 
is safe and gives good results. 

In a period of nine years Pool has operated on 
eleven carefully selected cases. In seven, the result 
was excellent; in two, fair; and in two, doubtful. 
There were no deaths. Joun W. Nuzum, M.D. 


Costello, C. D.: Duodenal Diverticula. 
Radiol., 1933, Vi, 577. 


Brit. J. 


Diverticulum of the duodenum, described in 1710 
by Chomel, was first reported to have been recog- 
nized roentgenographically in 1913 by Case. 

For purposes of classification, Odgers has divided 
the lesions found into three groups, namely: pri- 
mary lesions, secondary lesions, and lesions asso- 
ciated with the major papilla. 

The primary lesions are flask-shaped protrusions 
of the mucosa and submucosa through a definite 
defect in the muscular wall of the bowel. They are 
confined almost exclusively to the inner border of 
the second, third, and fourth portions of the duo- 
denum, and possibly are due to dystopia of the ad- 
jacent pancreatic tissue. They probably occur early 
in life, but become larger and more manifest after 
middle age. 

The secondary lesions possess a complete mus 
cular coat and are situated almost exclusively in the 
first portion of the duodenum. They may be of the 
traction or pulsion variety. Those of the traction 
variety are due to the contraction of periduodenal 
or perigastric adhesions over the sites of duodenal 
or gastric ulcers. Those of the pulsion variety are 
due to stretching of scar tissue, pouching in the 
region of an ulcer scar, or pouching due to redun- 
dancy of the normal duodenum at a paint opposite 
a contracted chronic ulcer. 

In the lesions associated with the major papilla, 
the papilla of Vater is situated at the bottom of a 
small diverticulum or the diverticulum may con- 
sist of a dilatation of the ampulla of Vater itself. 
Lesions of this type are probably due to a congenital 
anomaly. 

In 1932 Horton and Mueller reported that duo- 
denal diverticula were found in 2.8 per cent of the 
postmortem material at the Mayo Clinic. Andrews 
found them in 1.2 per cent of 2,000 X-ray examina- 
tions, and Lockwood in 1.7 per cent of the routine 
gastro-intestinal X-ray examinations carried out in 
his clinic. The incidence based on X-ray examina- 
tion obviously depends on the care with which the 
lesion is sought. According to Odgers, the ratio of 
duodenal diverticula in males and females is 4:7. 

The author agrees with the generally accepted 
theory that uncomplicated primary diverticula are 
of no clinical importance. Secondary diverticula 
are always significant as they are indicative of a 
previous pathological lesion which may be re- 
activated or may have produced other complica- 
tions. Regardless of the type, any diverticulum 
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gains clinical significance when it becomes the site 
of, or gives rise to, a secondary pathological change. 
Diverticulitis and peridiverticulitis are common in 
the colon, but inflammatory changes in and around 
duodenal diverticula are comparatively rare. Cal- 
culus formation is not common, but Harris reports 
finding a pure cholesterin stone in a diverticulum. 
Torsion and strangulation of a pedunculated diver- 
ticulum are possibilities, but no cases have thus far 
been reported. Malignant degeneration may occur, 
but most of the recorded cases were cases of carci- 
noma of the duodenum which produced an appear- 
ance simulating diverticula. By causing pressure on 
neighboring structures diverticula of the duodenum 
may give rise to secondary pathological changes in 
the bile ducts, pancreatic duct, adjacent portions 
of the duodenum, and important blood vessels. 
Diverticulitis and pressure effects on the bile and 
pancreatic ducts give the disease its clinical im- 
portance. 

When marked pressure symptoms are present 
surgical treatment is indicated. Diverticulitis and 
peridiverticulitis are best treated medically. The 
type of treatment to be employed in cases of sec- 
ondary diverticula is best determined by considera- 
tion of the pathological process which produced the 
diverticulum. 

The author, a radiologist, reports six cases in 
which the diagnosis was made by X-ray examina- 
tion. He presents the following diagnostic observa- 
tions: 

1. The shadow of the diverticulum is distinct 
from that of the duodenum and is usually round and 
smooth in filling and outline. 

2. Under the fluoroscope, a connection can usu- 
ally be demonstrated between the two structures 
by emptying the diverticulum into the duodenum 
by palpation. 

3. Barium is often retained in the diverticulum 
for several days after the duodenum has _ been 
emptied. 

4. Tenderness over the diverticulum on fluor- 
oscopy should suggest the diagnosis of diverticulitis 
or peridiverticulitis. 

The author states that frequently the lesions will 
be missed on fluoroscopic examination unless ade- 
quate care is exercised in inspecting the second, 
third, and fourth portions of the duodenum with the 
patient in the erect and recumbent positions. 

Artuur S. W. Tourorr, M.D. 


Allen, A. W., and Benedict, E. B.: Acute Massive 
Hzemorrhage from Duodenal Ulcer. Ann. 
Surg., 1933, xCviii, 736. 

In the past twenty years 1,804 cases of duodenal 
ulcer were treated in the wards of the Massachusetts 
General Hospital. In 628 there was a history of 
gross bleeding or bleeding occurred in amounts 
recognizable by macroscopic study while the patient 
was under observation. In 176 cases the patient was 
classified as a moderate bleeder as sufficient blood 
loss had taken place to reduce the red blood cells 


to 3,000,000 and the hemoglobin to below 70 per 
cent. In 200 cases the bleeding was severe enough 
to produce a marked secondary anemia. 

This discussion is limited to the cases of acute 
massive hemorrhage. These are divided into 62 
cases in which bleeding occurred gradually over a 
period of weeks and 138 cases (22 per cent) in which 
the hemorrhage occurred sufficiently suddenly to 
cause prostration, shock, and marked anemia. ()j 
the 138 patients with sudden hemorrhage, 12 bled 
to death without operative interference and 8 were 
operated upon in a depleted state without success. 
The mortality in this group of sudden severe mis 
sive hemorrhage was 14.5 per cent. 

In nearly every fatal case it was possible to 
demonstrate erosion of a large vessel at operation 
or autopsy. 

At operation the identity of vessels is so obscured 
by the surrounding inflammatory reaction that one 
can only hope to intercept the vessels as the tissue 
about the ulcer is divided. Erosion into the pan- 
creas may have extended sufficiently deep to expose 
an accessory pancreatic duct, and this in itself may 
play an important réle in the further development 
of the eroded vessels and in the treatment of the 
ulcer. 

A most striking differential point between cases of 
apparently the same severity on admission to the 
hospital in which bleeding ceased spontaneously or 
had a fatal termination is the average age. In the 
fatal cases reviewed the average age was fifty-six 
and three-tenths years and in the cases with recov 
ery it was forty-one and eight-tenths years. 

In an effort to define the type of severe massive 
hemorrhage that must be considered as_ possibly 
fatal, the authors state that in 24 cases with recovery 
the bleeding which occurred while the patient was 
in the hospital was sufficiently alarming to place 
them in this class. The average age in these 24 
cases was forty-three and five-tenths years. Onl) 
2 of the patients were beyond the average age in the 
fatal cases, and in the entire group of 118 patients 
recovering from sudden severe hemorrhage there 
were only 14 beyond the average age in the fatal 
group. 

Gross bleeding in duodenal ulcer is recognized as 
one of the chief indications for surgery. 

Severe massive haemorrhage from a known or 
strongly suspected duodenal ulcer at the time the 
patient enters the hospital should be considered jv 
tentially fatal. Depending on the age of the patient 
and the severity of the bleeding, it is usually possi 
ble within a few hours to determine whether or 10! 
recovery may be expected. Patients not rapi:l) 
improving and those with repeated attacks of syn 
cope, heamatemesis, and melna should be carefull) 
transfused. If they continue to bleed a large trans 
fusion should be given and operation should be per 
formed immediately. 

Everything should be ready for transfusion 
Either matched citrated blood should be on hand or 
a donor should be available in the hospital. Blood 
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should be given to the patient only when his condi- 
tion becomes worse when the systolic blood pressure 
is above 70 mm. Hg. When the pressure has fallen 
below this level, death may occur so quickly that 
there will be no time for transfusion. The blood 
should be given slowly in amounts of about 300 
com. After the patient is safely over the acute 
stage of hemorrhage (from five to seven days) blood 
transfusion will materially shorten his convalescence. 
In the cases of a large percentage of patients who 
rapidly lose the benefits of transfusion, operation 
should be considered. 

In the cases of certain patients who enter the hos- 
pital in a depleted state, the condition may be con- 
sidered hopeless or a heroic attempt made to save 
the patient’s life. In the 20 fatal cases reviewed 
watchful waiting and late surgery were tried. 

If a patient in a depleted state is to be rescued by 
surgical therapy, the situation must be met in a 
logical manner. Given an open large vessel behind 
the duodenum on an eroded area in the pancreas, 
the surgeon must obtain adequate exposure to inter- 
cept the vessels entering the ulcer outside of the 
ulcer bed. Attempts at controlling this type of 
bleeding with sutures, by cautery, or by simple gas- 
tro-enterostomy without a direct attack on the ulcer 
will probably fail. The loss of blood during the 


operative procedure may be controlled by rapidly 
transecting and freeing up the lower third of the 
stomach down to the ulcer. The distal clamp should 
then be removed and the anterior wall of the lower 
segment opened wide to expose the ulcer. The bleed- 
ing point may then be controlled by digital pressure 


or tamponade and the resection continued without 
further serious loss of blood. The vessels entering 
the edge of the ulcer are intercepted as the inflam- 
matory tissue is cut across. After the haemorrhage is 
controlled the level of the ampulla of Vater must be 
determined. If there is room to free the duodenum 
beyond the ulcer bed and allow a satisfactory turn- 
in the operation may be easily completed. If there 
is doubt concerning this, or if the erosion in the pan- 
creas is large and sufficiently deep to have opened 
an accessory pancreatic duct, the procedure must 
be modified. A part of the elevated distal portion 
of the stomach may be eliminated, a sufficient 
amount of the prepyloric region being left for easy 
suture. The duodenum and stump of the stomach 
may then be sutured in such a way as to enclose the 
ulcerated area in the pancreas. Anastomosis be- 
tween the stomach and bowel may be made by 
either the Polya or the Billroth II method. Caution 
must be exercised to avoid damage to the common 
bile duct as well as other adjacent structures. 
SAMUEL J. FocEtson, M.D. 


Finsterer, H.: Gangrene of the Colon After Gastric 
Resections (Colongangraen nach Magenresek 
tionen). Zentralbl. f. Chir., 1933, p. 1285. 

Koch believes that the incidence of gangrene of 
the colon is much greater than is suggested by the 
current literature. He is of the opinion that ligation 
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of the middle colic artery proximal to the beginning 
of its small branches always leads to disturbances in 
the transverse colon. In reporting his conclusions 
based on 2,130 cases he states that in resection for 
ulcer injury to important blood vessels may be 
avoided by sharp scalpel section of perigastric ad- 
hesions. Penetrating ulcers of the stomach may be 
thus severed from the ulcer base and the resulting 
gastric defect temporarily closed. If a gastric car- 
cinoma has invaded the mesocolon it is possible to 
obtain satisfactory end-results by resecting the 
mesocolon. The middle colic artery should be pro- 
tected as much as possible. However, it must be 
ligated if malignant tissue surrounds it. This type 
of ligation is not necessarily followed by gangrene 
of the colon, but ligation of the terminal arcades 
always results in trophic disturbances necessitating 
resection of the colon. 

In the treatment of gastric ulcer at least two- 
thirds of the stomach must be removed, while in 
carcinoma of the stomach at least a subtotal resec- 
tion is required. The opening in the mesocolon 
must be placed as far to the left of the left colic 
artery as possible. The Hofmeister-Finsterer anasto- 
mosis is used so that the anastomosis is not made 
unnecessarily large. ‘The superior portion of the gas- 
tric opening is closed, only the lower part being 
left for bowel anastomosis. The operation is facili- 
tated by first fastening the left leaf of the slit in 
the mesocolon to the posterior gastric wall and then 
making the anastomosis. For cases in which the 
mesocolon is extremely fat, gastro-enterostomy sup- 
plemented by Braun’s anastomosis has been advised 
because of the danger of involving important arter- 
ies, but the author believes that extensive resection 
is preferable as it eliminates the danger of recurring 
gastrojejunal peptic ulcer. A. BRUNNER (Z). 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Lioy, D., and Miliani, R.: The Effects of Stenosis 
and Secondary Closure of the Portal Vein on 
Omentopexy (Sugli effetti della stenosi e della 
secondaria chiusura della vena porta previa omen 
topessia). Clin. chir., 1933, 1X, 779. 

In experiments to determine the effect of stenosis 
and secondary closure of the portal vein on omento- 
pexy, the authors found that the Talma omentopexy 
is insufficient to compensate for the primary or simul 
taneous closure of the portal vein at the time of the 
omentopexy. All of the animals operated upon in 
this manner died. 

In a second series of experiments the authors pro- 
duced stenosis of the portal vein at the time the 
omentopexy was performed and later occluded the 
vein completely. They noted that the omento- 
parietal circulation became most pronounced early 
in these experiments. Later, the subhepatic ad- 
hesions became highly vascularized and the an 
astomoses of the portal system became increased in 
size so that most of the portal blood was diverted 
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while the amount of blood flowing through the 
omentopexy was greatly diminished. 

The survival of the control animals in which first 
stenosis and later complete occlusion of the portal 
vein was brought about without omentopexy con- 
firms the authors’ theory of the minor réle played by 
the Talma omentopexy in cases of portal occlusion. 

Peter A. Rost, M.D. 


Parino, A.: Hepatosplenography (L’epatospleno- 
grafia). Radiol. med., 1933, XX, 201. 

This article is based on twenty-three cases—nine 
cases of neoplasm, three of cirrhotic lesions of the 
liver, two of acute inflammatory hepatic lesions, two 
of lymphogranulomatous lesions, three of myeloid 
leukamia, one of the infundibulohypophyseal 
syndrome, and three of enlargement of the liver and 
spleen without definite diagnostic data. The opaque 
medium employed was a colloidal solution of tho- 
rium dioxide. The observations were continued over 
a long period of time, in some instances as long as 
seventeen months. 

While there were no clinical symptoms of any sort 
and laboratory tests revealed no change from the 
normal which suggested immediate damage to the 
blood of the organs of fixation or elimination, the 
author does not feel justified in concluding definitely 
that the diagnostic procedure used is harmless as 
there is a possibility of late lesions from the action of 
the thorium dioxide as foreign substance or from its 
radio-active action even though the latter is ad- 
mitted to be very feeble. He therefore recommends 
it only for cases with an unfavorable prognosis and 
urges that it be studied further in experiments on 
animals with special regard to the late effects of the 
thorium dioxide. James T. Case, M.D. 


Twiss, J. R., and Killian, J. A.: Diagnostic Methods 
and Metabolic Studies in Disease of the Biliary 
Tract. I. Description of Routine Examination 
and Discussion of Normal Standards. Am.J. M. 
Sc., 1933, C1xxxvi, 418. 


The authors performed 3,000 biliary drainages by 
the Lyon technique in the cases of 500 patients. On 
the basis of the results in these cases and the findings 
in the cases of ro normal persons and 30 patients 
with a presumably normal biliary tract who had mild 
attacks of gastro-intestinal symptoms, they have 
attempted to define the criteria of normal function of 
the biliary tract. 

They state that the history should be taken care- 
fully although it may be suggestive of biliary disease 
when the biliary tract is normal. The physical ex- 
amination is of limited value, and even a thorough 
roentgenographic study is not always reliable. 
Biliary drainage by the Lyon technique should show 
the characteristic A, B, and C bile, microscopically 
free from cholesterol crystals and calcium-bilirubin 
pigment. However, the authors point out that in 
one “normal’’ case occasional cholesterol crystals 
were found in the concentrated bile from the gall 
bladder. On chemical analysis, cholesterol is found 


in A, B, and C bile. The quantities are minute in A 
and C bile and distinctly larger in B bile. The 
icterus index should show less than 8 units, and the 
direct van den Bergh test should be negative. Bile 
acids are apparently not present in normal blood. 
but should be present in gall-bladder bile in a con 
centration from 4 to 7 times that in duodenal bile. 
Bacteriological cultures of all 3 types of bile should 
show no growth. STaNLEY H. MENTzER, M.D. 


Masciottra, R. L., and Etcheverry, M. A.: Internal 
Biliary Fistulz and Calculous Obstructions of 
the Gastro-Intestinal Tract (Fistules_biliares 
internas y obstrucciones calculosas del tractus gas- 
tro-intestinal). Rev. méd.-quirtirg. de pat. feminina, 
1933, i, 234. 


The authors report three cases of cholecysto- 
pyloric fistula and two of cholecystoduodenal {is- 
tula. In both of the latter calculous ileus occurred. 
In one, the diagnosis of cholecystoduodenal fistula 
was made by roentgenographic examination before 
operation. In the other, the fistula persisted for 
three years after operation although the patient was 
free from abdominal symptoms. 

In 1932 the literature contained the reports of 
only forty-two cases of internal biliary fistula 
diagnosed roentgenographically. The authors’ case 
is the first to be reported in the Argentinian litera- 
ture. Of the four other cases reported by the 
authors, the pre-operative diagnosis was strangu 
lated umbilical hernia in one, stone in the common 
duct in one, and tumor of the pylorus in two. 

In discussing the roentgenological diagnosis the 
authors state that the isolated demonstration of 
barium in the biliary tract does not always mean an 
internal biliary fistula; neither is the presence of yas 
or air in the gall bladder pathognomonic, as pyo- 
pneumocholecystitis must be excluded. In the latter 
condition a level surface of the fluid in the gall 
bladder andinfiltration\of the walls with gas are impor- 
tant signs which are absent in cases of biliary fistula. 

The authors discuss at length the advantages and 
disadvantages of enterostomy for drainage of the 
proximal loop in biliary ileus. In the Argentine this 
operation has not been performed in the majority of 
cases and the mortality in Argentinian cases appears 
to be lower than the mortality in cases reported from 
other countries in which enterostomy was done. 

The article contains roentgenograms and photo- 
micrographs and a brief summary of the cases of 
internal biliary fistula which were diagnosed 
roentgenographically. M. E. Morse, M.D 


Santy, P., Mallet-Guy, P., and Brechet, A.: Py- 
loroduodenal Stenosis of Biliary Origin, Bou- 
veret’s Type; Cholecystoduodenal Fistula With 
Impaction of a Calculus (La sténose pyloroduo 
dénale d’origine biliaire, type Bouveret. Fistule 
cholécysto-duodénale calcul enclavé). Arch. frano 
belges de chir., 1931-1932, Xxxiii, 978. 


The authors discuss only the pyloric obstruction 
which results from the migration of gall stones into 
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the duodenum through an enterobiliary fistula. 
Knowledge of this condition dates back to the report 
by Van Swieten and Morgagni of a case in which gall 
stones were vomited. Subsequently, Piron reported 
the case of a patient who had ‘“‘vomited two calculi 
subsequent to showing the syndrome of pyloric 
scirrhus.’”’ The earliest pathological descriptions of 
pyloroduodenal fistula were published by the elder 
Duplat in 1833 and by Bonnet in 1841. The first 
complete description of the syndrome discussed in 
this article was that of Bouveret. Bouveret’s patient 
was a woman whose condition was diagnosed as py- 
loric stenosis due to adhesions between the pylorus 
and the gall bladder. At operation performed by 
Poncet, the pylorus and gall bladder were found 
enveloped by dense adhesions, and a hard mass, 
supposedly a carcinoma, was felt in the region of the 
pylorus. On exploration by gastrotomy, the tumor 
was discovered to be a large gall stone which had be- 
come firmly impacted in the duodenum through a 
cholecystoduodenal fistula. 

In the treatment of the condition, Tuffier and 
Marchais limited operation to the section of ad- 
hesions and gastro-enterostomy. More recently there 
has been a tendency to attack the lesions directly by 
radical operation (Cotte, 1907). 

Obstruction of the duodenum by calculi was for a 
long period regarded as a curiosity, but with the ac- 
cumulation of about thirty cases the condition has 
been demonstrated to be a well-defined pathological 
entity. The principal features are dilatation of the 
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stomach, cholecystoduodenal fistula, impaction of a 
calculus in the stoma or the duodenum, and occasion- 
ally a true stenosis of the duodenum. 

The fistula is usually formed directly by a gall 
stone ulcerating through the fused walls of the gall 
bladder and bowel. Occasionally, however, there is 
an intermediate perivesical abscess which points and 
ruptures into the duodenum. The fistula is always 
situated in the middle of the first portion, on either 
the superior or the posterior wall. 

The clinical manifestations of Bouveret’s lesion 
are not at all distinct and only the roentgenological 
signs are of much aid in the diagnosis. The latter 
were first studied by Brocq and by Brodin and Aimé 
(1929). They consist of: (1) dilatation of the duo- 
denal bulb, (2) a lacunar image of the bulb due to the 
presence of the calculus, and (3) the shadow of the 
fistula. 

In the treatment of these lesions there are three 
possible courses of action: (1) gastro-enterostomy, 
(2) removal of the calculus, and (3) radical treatment 
of the fistula. Gastro-enterostomy is valuable as a 
preliminary operation, when the patient is in a pre- 
carious condition, or as a supplement to the other 
procedures. It should probably be performed in most 
of the cases. When a Jaboulay button is employed, 
little or nothing is added to the risk of the opera- 
tion. When feasible, radical treatment of the fis- 
tula is the procedure of choice. The gall bladder 
may be drained or removed. 

ALBERT F.. DE Groat, M.D. 





GYNECOLOGY 


UTERUS 


TeLinde, R. W.: Cancer-Like Lesions of the Uter- 
ine Cervix. J. Am. M. Ass., 1933, Ci, 1211. 


The author reports a histological study of cancer- 
like lesions which were discovered in the routine 
examination of twenty-four specimens of cervical 
tissue received in the Gynecological Pathological 
Laboratory of the Johns Hopkins Hospital, Balti- 
more. The tissue was removed in the following 
operations: simple twisting off of cervical polyps, 
twelve cases; trachelorrhaphy, three cases; ampu- 
tation of the cervix, one case; biopsy, one case; 
curettage, one case; and panhysterectomy for can- 
cer-like lesions, six cases. 

The twenty-four women were followed for from 
one to ten years. None of them subsequently devel- 
oped carcinoma of the cervix. In the cases in which 
panhysterectomy was done several blocks were cut 
and several sections studied from each block. No 
unmistakable cancer was found in the same cervix, 
and no continuity between cancer-like lesions and 
true cancer was observed. 

In the vast majority of cases these cancer-like but 
benign lesions are readily differentiated from early 
carcinoma if the pathologist is cognizant of their 
occurrence. 

The carcinoma-like tissue may suggest epidermoid 
carcinoma or adenocarcinoma, but more frequently 
resembles the former. Under low magnification the 
tissue suggesting epidermoid carcinoma shows solid 
strands of cells deep in the stroma and in places 
apparently isolated from the surface epithelium. 
The general pattern of growth is extremely irregular. 
Magnification sufficient for a study of the character 
of the individual cell, shows several pyknotic nuclei 
scattered through the epithelium, but no large 
hyperchromatic nuclei or mitotic figures. On serial 
section, several “‘isolated’’ epithelial areas may be 
found continuous with the surface epithelium. 
Failure to establish continuity does not indicate 
malignancy as inflammation and resulting fibrosis 
may isolate strands of benign epithelium from the 
parent surface layer. Marked infiltration with 
round cells, indicating inflammation, is the invari- 
able accompaniment of the irregular proliferation. 
Downgrowth of squamous epithelium frequently 
follows a glandular lumen and often takes place be- 
neath the columnar epithelium of the gland. 

When the tissue suggests adenocarcinoma the 
pattern is formed by ‘‘squamous metaplasia” of 
cells lining the glands and is often seen beneath the 
surface epithelium. Under high magnification the 
process may be recognized as simply another form 
of the process of epidermization already described. 
The normal columnar epithelium lining cervical 


glands has been replaced by epithelium resembling 
the squamous type. Careful examination of the 
individual cells fails to reveal hyperchromatic nu 
clear mitoses. * 

Malignancy is suggested by irregularities in size, 
shape, and staining qualities. Retention of the nor- 
mal differentiation of cells in squamous epithelium 
into the basal, transitional, and spinal layers is 
against malignancy. However, its absence does not 
indicate malignancy as this differentiation is often 
wanting in the squamous epithelium formed by the 
process of epidermization. Hyperchromatic nuclei 
are suggestive of malignancy, and mitotic figures in 
the cervical epithelium are of great significance. The 
presence of both establishes a diagnosis of malig 
nancy. 

The author believes that the essential factor in 
the production of the carcinoma-like microscopi: 
pictures described is inflammation. He has never 
seen such pictures except in the presence of demon 
strable infection. He states that although the lesions 
are cancer-like, there is no true evidence that they 
are precancerous and there is no justification for 
radical surgery based solely on the presence of such 
lesions. When doubt exists after examination of 
biopsy specimens by a competent pathologist, the 
patient should be kept under close observation and 
a second biopsy should be carried out if necessary. 
In the author’s opinion there is as yet no recognized 
microscopic picture in the cervix which can be inter- 
preted as representing a transition between a benign 
and a malignant change. Rosert M. Grier, M.D 


Curtis, A. H.: Coincident Surgical Exposure and 
Radium Therapy in the Treatment of Exten- 
sive Cervical Cancer. Am. J. Obst. & Gynec, 
1933, XXVi, 569. 


The author treats the necrotic cervical growth by 
surgical diathermy or prophylactic irradiation at 
least three weeks prior to operation, but states that 
preliminary deep X-ray therapy may serve equally 
well in healing the sloughing cancerous surface. 

When the surface has become free from necrosis 
and infection a pelvic examination is made under 
anesthesia to determine the extent of the growth 
Surgical exposure of the cancer-bearing uterus an‘| 
adjacent cellular tissues is then undertaken. The 
bladder is mobilized upward by blunt dissection, 
the cervix encircled by an incision such as that made 
for radical vaginal hysterectomy, and the vaginal 
mucosa carefully dissected laterally and posterior!) 
along the natural lines of cleavage. The body of the 
uterus and the regions of the broad ligaments ani 
cardinal ligaments are then well visualized. With tlic 
organ half delivered broadside vaginally, the bladder 
safely anchored in its elevated position with a catgut 
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suture holding it high on the uterus, and the 
paracervical tissue exposed, a massive radium 
treatment is possible. Radium needles or radon 
seeds are inserted near to, into, or at a distance from 
the cervix, as indicated, with assurance of safety of 
the adjacent vulnerable organs. 

The immediate results in three cases are reported. 
All of the patients made a good recovery from the 
procedure. It is too early to report the final results. 

Epwarp L. Cornett, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Bonnet, L.: Surgical Treatment of Tubal Sterility 
(Traitement chirurgical de la stérilité tubaire). 
Bull. et mém, Soc. d. chirurgiens de Par., 1933, Xxv, 
390. 

The most common cause of sterility is occlusion 
of the fallopian tubes. The incidence of sterility due 
to this condition ranges from 55 to 65 per cent. 
During the past ten years two methods of tubal 
exploration have been employed: (1) tubal insuf- 
flation, and (2) salpingography. The first, being the 
simplest, should be done first. If the tube is found 
blocked, the second procedure should be used to 
complete the examination. 

Both of these procedures may in themselves prove 
excellent means of treatment, being often followed 
by pregnancy. 

If the tubes are demonstrated to be impermeable 
to gas or lipiodol, recourse must be had to surgical 
measures. These are classified according to the site 
of the lesion as follows: 

1. At the fimbriated end of the tube: 

a. Salpingolysis, which consists in freeing 
the fimbriz and peritubal adhesions. 
This operation was first mentioned in 
1914, in a case report by Gouilloud. 

b. Salpingostomy, in which a new orifice 
is made at the distal end of the tube. 

2. In the mid-portion of the tube: 

a. Salpingoplasty (operation of Vidal). In 
this procedure the tube is incised longi- 
tudinally and then sutured transversely. 

b. Resection of the stenosed portion fol- 
lowed by end-to-end suture. 

3. In the intramural portion of the tube: 

a. Implantation of the tube into the uterus 
after resection of the first segment. 

b. Ovarian grafts. These are employed 
when extensive bilateral lesions neces- 
sitate total salpingectomy. They may 
be homografts or autografts. There are 
several methods of using autografts; 
free grafts or pedunculated grafts may 
be implanted in the interior or into the 
cornua of the uterus. 

The author’s experience and the reports in the 
literature show that any of these procedures may be 
followed by pregnancy if the cases in which they are 
used are properly studied and selected. 

Marsu W. Poors, M.D. 
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Rochat, R. L.: Treatment of Utero-Adnexal Tuber- 
culosis (Traitement de la tuberculose utéro-an- 
nexielle). Gynéc. et obst., 1933, XXvili, 220. 

During the past thirty years the treatment of 
utero-adnexal tuberculosis has become increasingly 
more individualized. The modern treatment in- 
cludes three methods: surgery, heliotherapy, and 
radiotherapy. Each of these methods may result 
in cure, but as a rule all three must be employed. 
When the lesion is localized to the genital organs 
the best results are obtained by surgery. Helio- 
therapy is the treatment of choice when the process 
has extended beyond the adnexa and involves the 
peritoneum. It has the advantage of rendering in- 
operable cases suitable for operation. Hygienic and 
dietetic measures must be included in any form of 
treatment. Haroip C. Mack, M.D. 


Llinas, J. P.: Investigation and Study of the Pres- 
ent-Day Theories of Ovarian Histophysiology 
(Investigacién y estudio sobre las nociones actuales 
de histofisiologia ovdrica). Rev. méd. de Bogold, 
1933, Xliii, 129. 

The author describes in detail the histological 
structure of the ovary and traces the changes in the 
genital tract and the mammary gland coincident 
with maturation and rupture of the graatian follicle 
and the formation and degeneration of the corpus 
luteum. 

He believes that the presence of the mature fol 
licle in the ovary is responsible for the series of 
changes in the organism which tend to facilitate 
coitus and fecundation and create a special state of 
libido varying in degree according to the species. 
These phenomena are due to the action of the active 
principle of the follicular fluid, folliculin, considered 
as a product of internal secretion. 

Ovulation may be spontaneous or provoked. In 
mammals, with the exception of woman and certain 
anthropoids, ovulation is provoked by coitus and 
takes place only during the state of libido, when the 
follicles are ready to rupture. The underlying 
cause of rupture of the follicle is the genetic excita 
tion provoked by coitus or, in some cases, produced 
artificially. 

In woman, although ovulation is spontaneous and 
occurs periodically, coitus may nevertheless bring 
about rupture of the mature follicle. 

The evolution of the corpus luteum depends on 
whether pregnancy occurs or not. In any case it 
is divided into two stages: (1) an anabolic stage or 
stage of development which, in woman, lasts twelve 
days in the corpus luteum of menstruation and 
from three to four months in the corpus luteum of 
pregnancy, and (2) a catabolic stage or stage of 
regression which in pregnancy lasts until delivery. 

During the anabolic stage of the corpus luteum 
certain changes take place in the genital organs 
which tend to favor the reception, implantation, 
and nutrition of the fertilized ovum. 

During the catabolic stage of the corpus luteum 
all of the changes in the genital organs disappear 
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and the organs return to normal. This regression 
occurs rather suddenly and in woman and certain 
anthropoids is responsible for the menstrual flow 
due to the shedding of the congested mucosa. 

During the first half of pregnancy the corpus 
luteum determines the maintenance of the ovum in 
silu and prevents its resorption. It acts also on the 
mammary gland, causing it to enlarge. After the 
fourth month it prevents maturation of other 
follicles. 

The author believes that there is a luteinic hor- 
mone although by many this is denied. 

The interstitial gland does not exist in the human 
ovary, and its relation to the genetic life of the 
animals possessing it is very indefinite. A paral- 
lelism has been found only between its development 
on the one hand and the weight and age of the ani- 
mal on the other. W. H. Martinez, M.D. 


Plate, W. P.: A Rare Form of Folliculoma of the 
Ovary, the ‘‘Folliculome Lipidique’’ of Lecéne 
(Une forme rare de folliculome de lovaire, le 
“folliculome lipidique”’ de Lecéne). Gynéc. et obst., 
1933, XXvili, 42. Arch. f. Gynaek., 1933, cliii, 318. 

The author describes in detail a very unusual 
tumor of the ovary which belongs to the granulosa 
tumors and has been designated as a “folliculoma” 
and an ‘“‘oéphoroma.”’ 

The patient was twenty-three years old. Pelvic 
examination revealed a tumor of the left ovary, the 
size of an orange. Two years previously, curettage 
was done for metrorrhagia and the scrapings showed 
hyperplasia of the endometrium. After the curet- 
tage, menstruation became irregular and then sud- 
denly stopped. 

At the time of the operation for the ovarian tumor 
amenorrhcea had been present for seven months, the 
breasts were enlarged and congested, and colostrum 
could be obtained, but the patient was not pregnant. 

After the operation, which consisted in removal of 
the tumor—the uterus, both tubes, and the right 
ovary were found normal—menstruation became 
regular and the colostrum disappeared from the 
breasts. 

Histological examination of the tumor by the 
author in collaboration with Moulonguet of Paris 
and a large number of pathologists outside of 
France proved the neoplasm to be a folliculoma rich 
in fat and lipoids which was identical with the 
tumor described by Lecéne as “folliculome lipi- 
dique.”’” Only two other tumors of this kind have 
been reported in the world literature. Both were 
described by Lecéne, the first in 1910 and the second 
in 1927. 

The author discusses the differential diagnosis of 
such tumors, especially from hypernephromata and 
luteomata of the ovary. 

The development of the folliculoma causes hyper- 
plasia of the endometrium which results in irregu- 
larity of menstruation. For some reason the tumor 
luteinizes itself and the luteinized cells exert the 
same activity as lutein cells and produce a condition 
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similar to pregnancy with amenorrhcea, engorge- 
ment of the breasts, and colostrum. 

As soon as the tumor is removed the hormonal 
action ceases, the state of pseudopregnancy dis- 


appears, and menstruation becomes regular. 


IsAAc ANDRUSSIER, M.D. 


Novak, E., and Long, J. H.: Ovarian Tumors Asso- 
ciated with Secondary Sex Changes: Granulosa- 
Cell Carcinoma and Arrhenoblastoma. J. A». 
M. Ass., 1933, Ci, 1057. 


In the past few years a new chapter in gynecologi- 
cal pathology has been written in the description of a 
group of ovarian tumors capable of producing pro- 
found effects on the sex characters. 

The classification and naming of ovarian tumors 
have been difficult because of uncertainty regarding 
the histogenesis of the neoplasms. 

Granulosa-cell tumors arise from early odphoro- 
genic structures in the sex-gland area. During fetal 
development two types of sex-cell develop: odgonic, 
and follicular epithelial. The latter group themselves 
around the egg cells to form the primordial follicles. 
In this process rests of granulosa cells may be left, 
from which granulosa-cell tumors arise. 

The granulosa cell is a typically feminine cell 
producing the so-called female sex hormone, folliculin 
or theelin. The hormonal effects produced by gran- 
ulosa-cell tumors are along the lines of feminization 
with overaccentuation of certain female sex charac- 
ters and functions. 

Granulosa-cell tumors may occur at any age, but 
are most common after the menopause. When they 
arise in elderly women they produce a most remark- 
able effect on the uterus through the endocrine action 
of the granulosa elements. The uterus becomes 
characteristically increased in size, and pseudomen- 
strual bleeding occurs. This sequence must there- 
fore be kept in mind as a possible explanation of 
postmenopausal hemorrhage. If, for example, diag- 
nostic curetting in such cases shows no suggestion of 
malignancy, but reveals a typical hyperplasia of the 
endometrium, the first thought should be of a granu- 
losa-cell tumor of the ovary. The hyperplasia in such 
cases is due unquestionably to the excessive produc- 
tion of folliculin by the granulosa cells, just as hy- 
perplasia in women of the reproduction age is due to 
hyperfolliculinism. 

In at least a few cases granulosa-cell tumors have 
occurred in young children. In the young, the hyper- 
feminizing influence of the neoplasms is manifested 
by precocious puberty and menstruation together 
with such secondary changes as mammary hypcr- 
trophy, the growth of genital and axillary hair, in- 
creased growth of the body, the development of the 
typical feminine postpuberal contour, and an in- 
crease in the size of the uterus to, or almost to, the 
puberal size. 

Granulosa-cell tumors are commonly unilateral. 
They vary in size from that of a hickory nut to that 
of a grape-fruit. Their surface is smooth, but they 
may be somewhat lobulated. On section, they are 
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found to be soft and sometimes granular. Frequent- 
ly they show gelatinous areas. Especially when they 
are large, cystic cavities, sometimes small and some- 
times quite large, are seen. 

Arrhenoblastomata are a less common group of 
ovarian tumors which produce effects diametrically 
opposite to those of granulosa-cell tumors, since they 
have a defeminizing or a masculinizing influence. 
[hese effects are believed to be due to the origin of 
the tumors from certain undifferentiated cells in the 
region of the rete ovarii, the female homoloque of the 
testis. 

The clinical manifestations of arrhenoblastomata 
vary according to the degree of the masculinizing 
hormonal influence, and the latter appears to be a re- 
flection of the degree of undifferentiation of the 
tumor cells. In the most extreme cases the woman 
who has previously been of a normal feminine type 
becomes amenorrhccic, the breasts flatten and atro- 
phy, a heavy growth of hair appears on the face, 
chest, abdomen, and lower extremities, the figure 
loses its normal feminine curves and assumes the 
typically more angular contour of the male, the 
voice becomes much deeper because of laryngeal 
hypertrophy, and the clitoris may show such hyper- 
trophy as to be almost penis-like in its proportions. 
Removal of the tumor leads to regression of the 
symptoms. 

The tumors are usually unilateral and, like most 
neoplasms of this embryonic group, are of a relatively 
low degree of malignancy. They are commonly 
of moderate size, ovoid, lobulated, soft, and, on sec- 
tion, yellowish. 


As the microscopic pattern is variable, they were 
formerly classified as sarcomata, carcinomata, or 
endotheliomata. Careful study of sections will some- 
where reveal a tubular or strand-like arrangement of 
the cells suggesting sex cords of early gonadal de- 


velopment. Cartes F. DuBots, M.D. 


Spencer, H. R.: A Review of 658 Ovariotomies. 
Proc. Roy. Soc. Med., Lond., 1933, xxvi, 1435. 


All of the specimens removed in the 658 ovari- 
otomies reviewed by the author were examined 
macroscopically and microscopically. Sixty-three 
of the tumors complicated pregnancy, labor, or the 
puerperium. Of these, 23 were operated upon during 
pregnancy or labor. Spencer says that cesarean sec- 
tion is inferior to simple ovariotomy in the treat- 
ment of ovarian tumors in advanced pregnancy and 
labor and superior to simple ovariotomy in the 
treatment of parovarian tumors in advanced preg- 
nancy because of the danger of thrombosis and 
embolism. 

Adhesions were present in over 66% per cent of 
the cases reviewed, and torsion of the pedicle oc- 
curred in rr per cent. Tapping of 12 tumors before 
operation was followed by the formation of adhe- 
sions in 11 cases and by suppuration in 1 case. 

The ovarian tumors were of the following types: 
papillomatous ovarian cysts, 33; dermoids, 66; 
fibroids, 20; paraovarian tumors, 45; and suppurat- 
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ing tumors, 58. Of the 67 malignant tumors, 66 
were malignant ovarian tumors and 1 was a benign 
unilocular cyst with cancer of the body of the uterus. 
Fifty-eight were carcinomata, 6 were sarcomata, and 
2 were endotheliomata. 

The patients remained in bed for twenty-one 
days, and were not discharged before the twenty- 
fourth postoperative day. Thirty-five (5.3 per cent) 
died after the operation while they were in the 
hospital. 

On the basis of his experience the author advocates 
the removal of all benign ovarian tumors, however 
adherent and whether they are papillomatous or 
smooth, and the removal of malignant tumors, even 
in the presence of secondary growths, provided 
the patient’s condition will allow it. 

ALIcE F. MAxweLt, M.D. 


MISCELLANEOUS 


Novak, E.: Gynecological Aspects of Endocrinology. 
Brit. M.J., 1933, XX, §53- 


In 1917, interest in the physiology of reproduction 
was stimulated by the discovery of the vaginal smear 
method for the chronological study of the sex cycle in 
laboratory animals. The work of Frank, Allen and 
Doisy, and many others on the ovarian follicle hor 
mone, that of Corner and Allen on the hormone of the 
corpus luteum, that of Smith and Engle and of 
Aschheim and Zondek on the function of the anterior 
lobe of the pituitary gland represent marked ad- 
vances in our knowledge of the gynecological aspects 
of endocrinology. 

It is now universally recognized that the ovary 
produces two distinct hormones. One of them is 
folliculin (cestrin, theelin, menformon), the charac 
teristic hormone of the active graafian follicle. Dur 
ing the process of maturation of the follicles a steadily 
increasing amount of folliculin is secreted. This pro- 
duces in both the endometrium and the musculature 
of the uterus two main effects, namely, hyperemia 
and growth. With rupture of the follicle, the corpus 
luteum phase of the cycle begins. During its period 
of activity the corpus luteum produces two hormones, 
folliculin and progestin. The latter, its own charac 
teristic hormone, is responsible for the secretory 
activity of the glandular epithelium. 

Another important problem related to endocrinol 
ogy is the relationship between ovulation and men 
struation. The author believes, though he cannot 
yet produce the evidence, that menstruation can 
occur in the human female, as in the monkey, with 
out ovulation. Under such circumstances the woman 
is sterile, but may be otherwise normal. 

With reference to the hormonal mechanism in- 
volved in menstruation, Novak states that men- 
strual bleeding is preceded by retrogression of the 
corpus luteum, a structure which appears to protect 
the endometrium. So long as the corpus luteum is 
thriving and functioning, the endometrial develop 
ment advances, so that in the case of the corpus 
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luteum of pregnancy the pregravid endometrium 
passes by an easy transition into the decidua. After 
retrogression or excision of the corpus luteum the 
endometrium degenerates, is cast off in considerable 
part, and bleeding begins. Removal of the growing 
follicle also results in bleeding. As the follicle con- 
tains only folliculin, the bleeding is determined ap- 
parently by the removal of this hormone. The bleed- 
ing after corpus luteum excision or regression is 
readily explained by the now demonstrated fact that 
the corpus luteum produces folliculin as well as its 
more characteristic progestin. This may explain a 
number of types of uterine bleeding, especially inter- 
menstrual staining, which is probably due to ovula- 
tion, and the functional types of bleeding of puberty, 
adolescence, and the menopause. 

With reference to the value of gynecological or- 
ganotherapy, the author states that it would be un- 
fortunate if interest in endocrinology were predicated 
on an evaluation of the efficacy or inefficacy of or- 
ganotherapy, for the results of this form of treatment 
have been disappointing, whereas those of gyne- 
cological endocrinology have been numerous and 
brilliant. 

Only in cases of functional hamorrhage has the 
application of organotherapy yielded far better re- 
sults than other forms of treatment. In such cases 
the use of the so-called luteinizing hormones ob- 
tained from the urine of pregnant women has had a 
marked effect, probably through some hamostatic 
action as yet not understood rather than through 
histological changes. In the treatment of meno- 
pausal symptoms folliculin may be of distinct value. 

Harry W. Fink, M.D. 
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Johnstone, R. W.: Gynecological Aspects of En- 
docrinology. Brit. M.J., 1933, ii, 557. 

Gynecological interest in endocrinology is at pres 
ent focused almost exclusively on the hormone of the 
ovary and the anterior lobe of the gland and the sub 
stances identical with, or at least closely similar to 
them which are found in the placenta and the urine 
of pregnant women. The Aschheim-Zondek test for 
pregnancy has perhaps done more than any othe: 
single discovery to stimulate interest and research 
on this subject. This test has been found accurate in 
over 98 per cent of cases. When it has been only 
weakly positive in the early weeks of a known preg 
nancy, abortion has often occurred subsequently. 

The quantitative estimation of the hormone of thi 
anterior lobe of the pituitary gland in the urine ma, 
be of value in the diagnosis of hydatidiform mole 
chorionepithelioma, and malignant growths, espe 
cially those of the genital tract. 

The author has been carrying on research with re 
gard to the effect of the hormones of the anterior lobe 
of the pituitary gland on tumor growth, but so fa: 
the results have been conflicting. Of interest is th: 
similarity between cancer tissue and trophoblastii 
tissue. Recently, Cook, Dodds, and Kennaway 
have demonstrated a similarity also between cestrin 
and carcinogenic substances. ° 

The author calls attention to the importance 0} 
studying the patient with regard to her hormone 
status both before and after substitution therapy 
The conditions for which substitution therapy is 
suitable include functional bleeding, especially the 
menorrhagias of puberty; habitual abortion; and 
the menopausal syndrome. Harry W. Fink, M.D. 
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PREGNANCY AND ITS COMPLICATIONS 


Muret: The Abdominal Wall During Pregnancy 
and the Puerperium (Des parois abdominales 
pendant la gestation et les suites de couches). 
Gynéc. et obst., 1933, XXViii, I. 

The author believes that the changes occurring in 
the abdominal wall during pregnancy are not only 
the result of passive and mechanical distention as 
most obstetrical textbooks teach, but are biological 
phenomena, a physiological adaptation to the con- 
tents of the abdomen. 

Stria gravidarum, for instance, appear sometimes 
very early in pregnancy before the uterus attains a 
large size and are seen in multipare with a relaxed 
abdomen and flaccid abdominal walls. In 10 per 
cent of pregnant women they do not appear at all. 

The author has noted that during the last twenty 
years the occurrence of striz in pregnant women has 
decreased. He ascribes this fact to better hygiene, 
sports, absence of corsets, sun baths, and exercise in 
the fresh air in childhood and adolescence which 
modify the skin of the young girl. He predicts that, 
in the future, 60 per cent or more of women who 
have borne children will not have stria. 

Stratz and Barfuth did not find stria gravidarum 
in women of primitive races. 

During pregnancy the muscles of the abdominal 
wall undergo a hyperplasia and hypertrophy of their 
fibers which begin long before the uterus is palpable 
through the abdominal wall. That is why mul- 
tiparas sometimes feel the abdomen getting larger at 
the beginning of pregnancy. 

The author believes that all of these changes 
depend chiefly on certain endocrine glands—on the 
corpus luteum of pregnancy at first and then on the 
placenta. The hormones of the thyroid, hypophysis, 
and adrenals also have some effect. 

After discussing the physiology of the abdominal 
wall during pregnancy, the author reviews its 
pathology. He mentions excessive distention of the 
abdomen, marked diastasis of the recti muscles, 
and the development of umbilical, inguinal, and 
femoral hernia. In hernia there is also a congenital 
factor, but the development of the abdominal wall 
and the diminution of the capacity of the abdomen 
by the pregnant uterus favor the entrance of omen- 
tum or gut into the pre-existing openings. 

After delivery, the abdominal wall undergoes in- 
volution which continues for six weeks or longer. 
This is hastened and facilitated by the wearing of a 
belt in the first days after delivery, by abdominal 
exercises after the seventh day, and by the massage 
of the extremities. The author warns against letting 
the patient get out of bed too soon for the purpose 
of hastening the involution. 
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The article is concluded by mention of a lew 
pathological conditions of the abdominal wall occur 
ring in the puerperium. These include subinvolution 
of the muscles of the abdominal wall in which the 
muscles remain more or less hypertrophied and 
degenerate with resulting atony of the wall; super 
involution; marked diastasis of the recti muscles 
causing herniation of the bowels and much discom- 
fort; and persistence of an umbilical, inguinal, or 
femoral hernia appearing during pregnancy, which is 
especially apt to occur when the woman resumes 
hard work before involution has taken place. 

Isaac ANDRUSSIER, M.D. 


Blakely, S. B.: Abdominal Pain in Pregnancy. 
J.Am. M, Ass., 1933, Ci, 970. 


Eighty-five per cent of women complain of ab 
dominal pain at some time during pregnancy. 

Much of the abdominal pain is somatic, i.e., 
arises in the parietes of the abdomen. Pure visceral 
pain is deep, dull, and heavy, often intermittent. 
widely radiating, and imperfectly localized, whereas 
pure somatic pain is more superticial, sharp, and 
stabbing, limited to a smaller area, more definitely 
localized, and at times associated with local tender 
ness and muscular rigidity. 

Most abdominal pain in pregnancy is the direct 
or indirect result of either uterine enlargement or 
uterine contraction. Uterine enlargement causes 
pain by distention, often with or followed by uterine 
contraction, or by stretching or exerting pressure 
upon organs or tissues. Uterine contraction causes 
pain chiefly by smooth muscle tension. In general, 
its severity is in direct proportion to the rapidity of 
development of the cause. 

Age exerts no influence. Primipara complain 
slightly more frequently of abdominal pain than 
multipare. 

The tall, slender, asthenic woman suffers most 
from stretching of the lower part of the abdominal 
wall, whereas the short, stocky sthenic woman whose 
abdomen is short from the pubis to the ensiform car 
tilage tends to have more pain in the upper part of 
the abdomen. 

The incidence of pain increases with each month 
up to the ninth and then markedly decreases. 

Pain is more frequent in the lower than in the 
upper abdomen. Pain in the upper abdomen is 
often made worse by sitting (pressure increased) 
and relieved by standing (pressure decreased). A 
sudden increase in the intra-abdominal pressure such 
as is caused by coughing, sneezing, and vomiting 
may start or aggravate pain. 

In cases of vertex presentation, pain seems to be 
slightly more frequent on the side on which the 
child’s buttocks are located. In breech presenta- 
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tions, distress in the upper part of the abdomen is 
common. 

The anatomical sites of origin of abdominal pain 
in pregnancy are: (1) the abdominal parietes, (2) 
the uterus and the uterine contents and adnexa, and 
(3) the intestines, liver, bile passages, and urinary 
tract. Cuartes F. Du Bors, M.D. 


Adair, F. L.: An Analysis of a Series of Non-Con- 
vulsive Cases of Toxzemias of Pregnancy. Am. 
J. Obst. & Gynec., 1933, Xxvi, 530. 

Adair reviews 262 pregnancies with signs of non- 
convulsive toxemia. The average age of the women 
was twenty-nine years. The youngest woman was 
seventeen years old, and the oldest forty-six. The 
average weight of 214 patients when they were first 
seen was 68.8 kgm.; the minimum weight, 43.3 kgm.; 
and the maximum weight, 125 kgm. 

The average number of pregnancies was 3.06; 
the minimum, 1; and the maximum, 18. 

The weight showed an average increase of 8.49 
kgm. in an average period of thirteen weeks, which 
represents an average increase per week of 0.65 kgm. 

In 130 (54 per cent) of 240 cases the initial sys- 
tolic blood pressure was under 130; in 82 (34 per 
cent), it ranged from 130 to 170; and in 28 (12 per 
cent) it ranged from 170 to 200. 

Sixteen of 21 initial blood-pressure readings above 
170 occurred in the last trimester of pregnancy. 
The initial rise in the blood pressure was observed 
in the first four lunar months in 6 (3 per cent) of the 
cases; in the fifth and sixth lunar months in 14 (6 
per cent); in the seventh and eighth lunar months in 
38 (18 per cent); and in the ninth and tenth lunar 
months in 157 (73 per cent). 

The maximum blood pressure prior to delivery 
occurred in the fifth and sixth lunar months in 12 
cases (5 per cent); in the seventh and eighth lunar 
months in 20 cases (8 per cent); and in the ninth 
and tenth lunar months in 212 cases (85 per cent). 

The maximum blood-pressure reading in the 
puerperium was on the first or second day in 98 
cases (43 per cent); on the third and fourth days in 
50 cases (22 per cent); on the fifth and sixth days in 
33 cases (14 per cent); on the seventh and eighth 
days in 27 cases (12 per cent); and on the ninth, 
tenth, and consecutive days in 21 cases (9 per cent). 

In the cases of the patients who returned for 
observation after delivery the average blood pres- 
sure was 138/89; the minimum, 102/59; and the 
maximum, 220/134. 

Records of cedema were found in 66 per cent of 
the cases. In 85.76 per cent of these cases albumin 
appeared in the urine at some time during the preg- 
nancy. Casts were found in the urine in only 1.92 
per cent. Of 46 cases in which eyeground examina- 
tions were made, the findings were normal in 30 and 
abnormal in 16. 

In 13 cases the infant was born before it was 
viable. In 5, the pregnancy was terminated by 
abortion; in 5, by hysterectomy; and in 3, by 
hysterotomy. 


The onset of labor in 126 cases (48 per cent) was 
spontaneous. In 4 of these the infant was born be 
fore it was viable; in 35, prematurely; and in 87 at 
term. Of 23 cases (9 per cent) in which labor was 
induced by drugs, 10 of the infants were born pre 
maturely and 13 at term. Of 58 cases (22 per cent) 
in which labor was induced by mechanical or medi 
cinal means or both, 22 of the infants were born 
prematurely and 36 at term. 

Abruptio placente occurred in 13 cases (5 per 
cent). This is very much above the usual incidence 
of this complication. Placenta previa and retention 
of an infarcted placenta each occurred once. .\ 
markedly infarcted placenta was recorded in 23 
cases. The febrile morbidity in these cases was 
strikingly high—74 per cent. 

There were 4 maternal deaths. Two were due tv 
uremia, 1 was the result of puerperal sepsis, and | 
was due to chronic nephritis and cardiac decom 
pensation. 

In institutions in which prenatal care is given 
there are fewer deaths from convulsive types ol 
toxemia and relatively more deaths associated with 
the non-convulsive types. 

The non-convulsive types of toxemia seem to fall 
into 2 main groups—one in which the symptoms 
develop rather abruptly in the later months o/ 
pregnancy, reach their maximum at the time oi 
labor, and then tend to recede rather rapidly, and 
the other in which the symptoms may be manifested 
early in pregnancy and become progressively worse 
as the pregnancy progresses. In the latter the climax 
is usually reached in the later months of pregnancy, 
but in some cases may occur in the early months 

Following delivery, there is very slow retrogres 
sion of the symptoms and while some improvement 
is noted the patients return to normal very slowly, 
if at all. Death may occur from impairment of 
cardiovascular and renal function during the preg 
nancy or later. 

Repeated pregnancies do serious damage, espe 
cially in the second clinical group, and should be 
prevented by sterilization of the patient whenever 
this is warranted by the severity of the condition 

Epwarp L. Cornett, M.D. 


Evans, M. D. A.: The Late Effects of the Toxemias 
of Pregnancy. J. Obst. & Gynec. Brit. Emp., 
1933, xl, 1024. 


Evans claims that the main danger in pregnancy 
toxemia is not eclampsia, as has been taught, but 
chronic nephritis. Of seventy-six women with 
albuminuria who were re-examined from four 
months to four years after their discharge, two- 
thirds were found to have after-effects. Twelve 
(18 per cent) had definite chronic nephritis, 7 (10 
per cent) had probably chronic nephritis, and 
sixteen (23 per cent) had simple albuminuria. In 
thirteen (19.6 per cent), there was some other disease 
to account for the albuminuria. The author draws 
the following conclusions with regard to the remot: 
prognosis: 
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1. If albuminuria is present before the onset of 
labor for more than fourteen days the possibility of 
the development of chronic nephritis is very definite- 
ly increased. 

2. A systolic blood pressure of 170 mm. Hg or 
over is dangerous. When it persists for any con- 
siderable length of time the advisability of termin- 
ating the pregnancy must be considered. 

3. The woman should remain in bed after the 
birth of the child until the albuminuria has dis- 
appeared unless there is good reason to suppose that 
the nephritis antedated the pregnancy. 

4. The older the woman with albuminuria the 
more liable she is to develop after-effects. 

5. The ultimate prognosis seems to be more 
favorable in the cases of primipare than in those of 
multipare. 

6. A good prognosis can be given for the child if 
it survives the first fourteen days. 

7. The site of cedema and the amount of albumin 
and the presence or absence of casts in the urine do 
not seem to have any relation to the remote prog- 
nosis. J. THORNWELL WITHERSPOON, M.D. 


LABOR AND ITS COMPLICATIONS 
Colebrook, L., and Maxted, W. R.: Antisepsis in 


Midwifery. J. Obst. & Gynec. Brit. Emp., 1933, 
xl, 966. 


Colebrook and Maxted, of Queen Charlotte’s 
Hospital, London, present the findings of their in- 
vestigations regarding maternal mortality due to in- 
fection in cases in which most of the deaths were due 
to the streptococcus pyogenes. In the first part of 


their article they discuss precautions to exclude in- 
fection from the genital tract. 

The streptococcus pyogenes or hemolyticus is not 
normally present on the skin of the hands, and when 
implanted on the hands of the normal individual dis- 
appears spontaneously after varying lengths of 
time. When it is implanted in pus rather than in 
the form of a broth culture, a longer time is required 
for its disappearance. 

In experiments reported by the authors, pus or 
saliva containing the streptococcus pyogenes was 
rubbed on the finger and allowed to dry. The effects 
of washing alone, antiseptics alone, and both wash- 
ing and antiseptics were then determined, the experi- 
ments being carefully controlled. In general, the 
results showed that washing alone is not a sure means 
of ridding the hands of bacteria and offers no protec- 
tion against subsequent infection. A 2:100 aqueous 
solution of iodine acting for three minutes, a similar 
solution with a 3 to 4 per cent content of potassium 
iodide acting for one minute, 30 per cent dettol paste 
acting for two minutes, and undiluted dettol acting 
for a minute and a half gave excellent results. Dettol 
is non-irritating to the skin. Washing and then soak- 
ing the hands in a 1:1,000 solution of bichloride of 
mercury or a 1:160 solution of lysol gave uncertain 
results. Washing for one minute followed by the 
rubbing into the hands of 1 dr. of 30 per cent dettol 
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cream for two minutes produced perfect sterility. 
The use of either iodine or dettol is followed by pro- 
tection lasting for from three to six hours. 

The authors give the following directions for 
preparation for delivery: 

Wash the hands for two minutes in 1/2 pt. of 
warm water with a yellow soap bar and then dry 
them. Put on dry gloves. Wash the gloves thor- 
oughly with soap and water for a minute and then 
sterilize them by soaking for two minutes in a 1:50 
aqueous solution of iodine with a 4 per cent content 
of potassium iodide, undiluted dettol, a 1:50 solu- 
tion of lysol, or a 1:250 solution of biniodide of mer- 
cury or by rubbing in 30 per cent dettol cream. 

In the second part of the article, measures to pre- 
vent infection by bacteria already present in the 
genital tract or on the vulva are considered. The 
cleansing effect of soap and water on the vulva is 
emphasized. The authors recommend the use of a 
I per cent soft soap solution with a 2 per cent con- 
tent of dettol. They advocate also the application of 
dettol cream to the vulva every three hours during 
labor. 

Repeated attempts to sterilize the genital tract 
with dettol, 4 per cent mercurochrome, crystal vio- 
let, and brilliant green were unsuccessful. Also un- 
successful was the use of these and several other anti- 
septics on infected blood clots. The most marked 
effect was produced by crystal violet and brilliant 
green. Henry S. AcKEN, Jr., M.D. 


Gilliatt, W.: The Contraction Ring in Labor. 
J. Obst. & Gynec. Brit. Emp., 1933, xl, 1036. 


Gilliatt states that the contraction ring in labor 
is an extremely serious complication. It can never 
be foreseen, and as a rule is difficult to diagnose. 
Intra-uterine manipulation is frequently undertaken 
before the diagnosis is made and in some cases is 
necessary to discover the cause of the delay. 

Premature rupture of the membranes and intra- 
uterine manipulation are usually cited as the two 
most common causes of the formation of a contrac- 
tion ring, but the following factors also play a role: 
(1) increased irritability of the circular fibers of the 
uterus, (2) uterine inertia, (3) the posterior position 
of the vertex presentation, and (4) the woman’s 
age. 

The difficulty of making a definite diagnosis is 
well known. On abdominal examination any devia- 
tion from the normal in the shape of the uterus is 
suggestive. The ring itself is often diflicult to feel 
because of its position, which is usually around the 
child’s neck or at the level of the upper border of 
the symphysis pubis, and because its presence is 
frequently masked by distention of the bladder. 
When the ring is felt through the abdominal wall it 
can be defined more easily during contraction than 
during relaxation of the uterus. On vaginal exami- 
nation, introduction of the hand into the uterus is 
not always necessary as sometimes the diagnosis 
may be made with considerable certainty when the 
head cannot be pressed into the pelvis during a pain 
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but can be made to ascend freely during relaxation. 
This is true especially when the presence of a groove 
on the surface of the uterus has been suspected on 
abdominal palpation. 

Some form of treatment is always necessary as 
the ring does not relax when reliance is placed on 
expectant methods alone. The treatment is of two 
types: 

1. The use of drugs. Inhalation anesthetics have 
no effect on the ring whatever. Amyl nitrite and 
adrenal have been used to some advantage. 

2. Manipulation methods. Manual dilatation of 
the ring may succeed in mild cases, but is useless in 
severe cases. Dilatation by continuous weight trac- 
tion is a most valuable method when previous inter- 
ference contra-indicates cesarean section. Forceps 
and embryotomy are frequently necessary. Czsa- 
rean section is the method of choice in all cases in 
which the cervix is not sufficiently dilated for 
immediate delivery by way of the vagina after 
relaxation of the ring has been brought about by 
drugs. 

In the author’s fourteen cases there were two 
maternal deaths and three of the fifteen infants were 
stillborn. J. THorNWELL WitnHeErspoon, M.D. 


Caldwell, W. E., and Moloy, H. C.: Anatomical 
Variations in the Female Pelvis and Their 
Effect in Labor, with a Suggested Classifica- 
tion. Am. J. Obst. & Gynec., 1933, XXvi, 479. 


Four major types of female pelvis have been 
recognized. j 

The first type is an average form which, in respect 
to the shape of the compact pelvis, presents the 
accepted sexual characters of the female sex. This 
has been designated as the “‘gynecoid”’ type. 

The second type appears to have certain features 
in common with the average male pelvis. It is called 
the “android” type. 

The third type bears a resemblance in many 
respects to the pelvic type of the great apes. The 
term “‘anthropoid”’ has been proposed for it. 

The fourth type is a broad, flat type similar to 
the simple flat pelvis of other classifications. It is 
a rare type and bears no resemblance to the pelvis of 
the great apes or other lower forms of animals. The 
term ‘‘platypelloid,” which was proposed for it by 
Turner, seems descriptive and satisfactory for 
classification purposes. 

These variations in the female pelvis are not 
associated with or caused by pathological processes. 
The more extreme types have been recognized for 
a long time by anatomists, anthropologists, and ob- 
stetricians. 

The réle played by these pelvic types in relation 
to labor is discussed briefly. 

In conclusion the authors make a few practical 
suggestions with regard to their clinical recognition 
and describe slight modifications in the method of 
visualizing the pelvis by means of stereoroentgeno- 
grams to aid in their identification. 

Epwarp L. CorNneELL, M.D. 


INTERNATIONAL ABSTRACT OF SURGERY 


Bidoire: Czsarean Section in Eclampsia and 
Eclampsism (De l’opération césarienne dans 
léclampsie et |’éclampsisme). Gynécologie, 1933, 
XXXxii, 361. 

This article reviews briefly twenty-six cases of 
pre-eclampsia or eclampsia and fifty-five cases of 
eclampsia which were seen in the clinics of Jeannin, 
Metzger, and Brindeau. Vaginal cesarean section 
was done in fifty-one (in 15 for eclampsism and in 
thirty-six for convulsive eclampsia) and abdomina! 
cesarean section in thirty (in eleven for eclampsism 
and in nineteen for convulsive eclampsia). Fifty 
nine (73 per cent) of the eighty-one women were 
primipare. 

The author concludes that the surgical treatment 
should be instituted in the preconvulsive state as a 
prophylactic measure against convulsive eclampsia. 
Of the twenty-six cases of eclampsism he reviews, 
cure resulted in twenty-four and death in two (7 
per cent). Of the fifty-five cases of convulsive 
eclampsia, cure resulted in thirty-six and death in 
nineteen (34 per cent). 

In none of the cases of eclampsism did convulsions 
develop after the cesarean section. Of the two 
deaths in cases of eclampsism, one was caused b\ 
acute nephritis and the other by liver toxemia with 
severe icterus. 

In convulsive eclampsia the attacks decrease in 
number, severity, and duration after abdominal o: 
vaginal cesarean section. 

The prognosis for the fetus is always unfavorable 
in both preconvulsive and convulsive eclampsia. In 
the twenty-six cases of eclampsism reviewed, six 
teen of the infants survived and ten (18 per cent 
died sooner or later after delivery. In the fifty-fiv: 
cases of eclampsia, twenty-five (45 per cent) of the 
infants died. 

In the cases of eclampsia the surgical treatmen|! 
did not cause a notable reduction of the classical 
maternal mortality of from 25 to 30 per cent, but 
diminished the fetal mortality very considerably. 

Isaac ANDRUSSIER, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Colebrook, L.: Puerperal Fever: Its Etiology and 
Prevention. Bril. M. J., 1933, ii, 723. 


There is evidence that hemolytic streptococci 
present in the vagina at the onset of labor are 
usually unable to initiate puerperal infection, prob- 
ably because they have lost their virulence. The 
author believes that the foci of streptococcic infec- 
tion are the respiratory tracts of the mother and her 


attendants at delivery. He is of the opinion that 
the organisms are carried to the birth canal of the 
patient by her fingers or those of her attendants. 
The nose carrier may be especially dangerous as 
infection is frequently conveyed to the fingers by 
handkerchiefs and when the tenacious nasal secretion 
is dried upon the skin its removal requires the most 
conscientious antiseptic toilet. Some member of the 
mother’s household who is not present at the con 
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finement, such as the husband with a sore throat 
or a child with impetigo or a discharging ear, may 
contaminate a towel or hand basin used by the 
mother or midwife. The prevention of puerperal 
infection ies in an absolute aseptic toilet of the hands 
of the attendants at delivery, the use of rubber 
gloves, and antiseptic preparation of the vulva. 
ALBERT W. Hotman, M.D. 


Rivett, L. C.: The Diagnosis of Puerperal Sepsis. 
Brit. M. J., 1933, ii, 726. 

Rivett classifies the different types of puerperal 
sepsis as follows: 

1. Local sepsis in the genital tract. 

2. Spread of infection to the blood stream 
septicaemia. 

3. Spread of infection to the peritoneal cavity 

peritonitis. 

4. Infection spreading into clots in thrombosed 
veins. 

5. Direct extension along the fallopian tubes or 
lymphatic spread to the cellular tissues at the base 
of the broad ligament—salpingitis and pelvic celluli- 
tls. 

6. Infection of the urinary tract, usually with 
the bacillus coli. 

When septicemia is suspected at Queen Char- 
lotte’s Hospital, London, aérobic and anaérobic 
blood cultures are made as the temperature is rising. 
In the author’s cases of streptococcus haemolyticus 
septicemia the mortality has been well over 80 per 


cent, whereas in those of blood-stream infection 
due to anaérobic streptococci it has been 20 per cent. 

In an effort to diagnose peritonitis at its onset 
the author found that the symptoms differ from 
those which have been considered classical. ‘There 
is usually a typical picture of local infection of the 
genital tract, but frequently the tongue is clean 
and moist. The patient has an anxious look. Ab 
dominal pain is rare, occurring in less than a third 
of the cases, but rebound tenderness is present. 
The abdomen often moves well with respiration. 
Frequently there is pain when the uterus is moved 
from side to side over the promontory of the sacrum. 
Abdominal rigidity is present in only about 12 per 
cent of cases, and vomiting is by no means com 
mon. Often there is diarrhoea. When this occurs 
after two or three days of pyrexia it is strongly 
suggestive of early peritonitis. ‘The most common 
sign of early peritonitis is distention of the abdomen 
with tympanites. This was present in over 70 
per cent of the cases of early peritonitis seen by 
the author. By the time free fluid can be demon 
strated on clinical examination, the patient is beyond 
help. 

The author believes that drainage is the treat 
ment of choice in early peritonitis. He makes an 
incision from 1 to 1!2 in. long just above the level 
of the fundus. ‘Through this he inserts a special 
perforated tube into the cul-de-sac and aspirates 
any fluid that may be present. 

ALBERT W. Ho man, M.D. 
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Mitchell, D. R., and Scott, J. M.: Studies of Urinary 
Acidifiers and Antiseptics in Relation to Pyeli- 
tis and Cystitis. Brit.J. Urol., 1933, v, 225. 


From clinical studies of urinary antiseptics and 
acidifiers, the authors draw the following conclusions: 

1. Ammonium chloride, acid ammonium phos- 
phate, and sodium bezoate are effective urinary 
acidifiers, but a change of pH has no influence on 
infection. 

2. Hexylresorcinol, pyridium, and helmitol have 
given no evidence that they are of value as urinary 
antiseptics. 

3. Hexamine in well-acidified urine cures at least 
one-third of the cases of non-surgical pyelitis and 
cystitis. 

4. Hexamine is liberated at the kidney pelvis at 
least, and is as effective for pyelitis as for cystitis. 

5. There is no method of determining which case 
will respond. 

6. Resistance to formaldehyde may be due to in- 
dividual characteristics of the organism. 

7. Focal infection (colonic absorption) seems to be 
a factor in the causation of persisting urinary in- 
fections. 

8. In simple pyelitis of pregnancy urinary infec- 
tion does not disappear until after delivery. 

CLaAupvE D. Hotmes, M.D. 


BLADDER, URETHRA, AND PENIS 


Riba, L. W., and Sanner, J. E.: The Treatment of 
Urethral Strictures of Small Caliber by a New 
Method. Preliminary Report. J. Urol., 1933, 
XXX, 301. 


The authors describe and advocate a new method 
of treating troublesome small urethral strictures, 
especially when they are multiple. The tendency 
during the last ten years seems to be toward con- 
servative treatment, the stricture being cut only 
when dilatation is impossible. The authors use 
sounds or bougies for urethral dilatation and a ure- 
throtome for cutting. Some strictures, if cut first, offer 
less resistance to dilatation. The following groups 
of patients object to conservative methods of treat- 
ment: (1) the majority of colored patients; (2) patients 
with an irritable urethra; (3) patients who are hyper- 
sensitive to pain; (4) patients with a urinary infec- 
tion, who develop sepsis following instrumentation; 
(5) patients with soft bleeding strictures; (6) those 
with fibrotic, traumatic, or congenital strictures; (7) 
those with strictures of the penoscrotal angle; (8) 
those with resilient strictures; (9) those with a ure- 
thra which is difficult to instrument; (10) elderly 
patients, by whom the shock of sounding is not well 


borne; and (11) patients who do not have time to 
undergo a long course of urethral dilatation. Section 
of the urethra is associated with the danger of him 
orrhage and sepsis, has a certain mortality,and neces 
sitates hospitalization for a variable length of time. 

With the recent development of the cutting cu: 
rent the authors conceived the idea of using such a 
current to cut urethral strictures. They have ce 
vised an electro-urethrotome which may be intro 
duced into any strictured urethra providing a {ili- 
form bougie can be passed. This instrument carries 
a cutting loop which may be expanded up to a de 
sired caliber just proximal to the stricture or stri 
tures. The cutting current is turned on and the ure 
throtome withdrawn. The advantages of this method 
of treating small strictures are the absence of shock, 
pain, and active postoperative hamorrhage. 

Criaupve D. Hotmes, M.D 


Sanchis Perpina, V.: Our Operative Procedures in 
Penobalanic and Penoscrotal Hypospadias 
(Nuestros procedimientos operatorios ante |os 
hipospadias penobalanicos y penoscrotales). Ar: /: 
de med., cirug. y especial., 1933, xiv, 989. 

The various methods for the correction of hypo- 
spadias may be divided into three groups: (1) those 
in which the plastic flaps are taken from the penis, 
(2) those in’ which they are taken from the abdomen 
or scrotum, and (3) those in which free plastic flaps 
are employed. 

The author’s technique is of the second type, use 
being made of pedicled flaps from contiguous regions, 
principally the scrotum. 

The first step in the procedure is deflection of the 
urinary current by means of cystostomy. Later, 
with the penis stretched upward onto the abdomen, 
parallel incisions through the skin of the penis are 
made from the glans to the abnormal opening. ‘The 
margins are then dissected somewhat medially. .\ 
somewhat wider and longer pedicled skin flap is 
obtained from the scrotum below, folded upward, 
and sutured to the penile flap, a new urethra being 
thus constructed. The denuded surface remaining 
is then covered by means of another pedicled flap 
from the scrotum and the scrotal wound closed. 

WILLIAM R. MEEKER, M.D 


Lyle, H. H. M.: Ombrédanne’s Pouch Operation 
for Hypospadias. Ann. Surg., 1933, xcvili, 513 


Ombrédanne has reported 250 cases in which he 
performed his pouch operation without a failure. 
The author has completed the operation in 5 cases 
without a failure. This operation does away with 
leakage, an indwelling catheter, external urethrot- 
omy, and cystotomy. It is far superior to the stand- 
ard operations. 
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[he usual incurving deformity is corrected by a 
transverse incision just above the opening. ‘The 
fibrous bands are cut and the corpora cavernosa 
freely exposed. ‘The meatus recedes and the in- 
cision becomes an oblong gap. The edges are su- 
tured together and the penis is placed in hyperexten 
sion. Hyperextension is maintained until the 
tissues become pliable, from two to four months. 

(he periphery of the sac is outlined with a linen 
pursestring suture. The proximal half of the flap 
equals the distal which extends from the meatus to 
the tip of the glands. The width between the su- 
tures is one-third the circumference. The suture 
extends to the tip of the glans back to its insertion. 
The incision is 1.5 mm. external to the suture. The 
proximal half of the flap is carefully dissected to the 
meatus, in which a catheter is placed to prevent 
perforation of the mucosa. The part of the flap 
which extends from the meatus to the glans, equal 
to one-fourth the circumference, is not dissected as 
it furnishes the blood supply of the urethral sac. 
The incision is extended on each side to the points 
of the extended prepuce, but connected on each side 
by a transverse incision in the mucosa of the prepuce, 
2mm. above the furrow of the glans. The external 
edges of the horizontal and transverse incisions are 
freed. The pursestring suture is tightened, room 
being left for the passage of urine. 

A Y-shaped buttonhole is cut in the preputial 
flap, the vertical arm starting at the level of the col- 
lar of the glans, in the avascular area. ‘This is ex- 
tended through the skin over the finger. ‘The ves- 
sels and tissue are pushed aside. The glans is then 
pushed through the opening so that the raw surface 
of the flap is next to the inferior surface of the penis. 
The ends of. the pursestring suture are passed 
through and tied. The divergent arms of the Y are 
sutured on each side of the sac opening. The shoul- 
ders are pulled out to prevent the formation of fistu- 
le. The edges of the flap are united. The edges of 
the remaining raw surface are brought together, and 
the distal end is united to the flap with a mattress 
suture, 

lor a few days after the operation the penis is 
tied to a frame which bridges the thighs to prevent 
folds. Careful postoperative care, avoidance of 
interference with the nutrition will prevent large 
cedema. If oedema is excessive, puncture with the 
injection of mild adrenalin is indicated. With the 
exception of a bland antiseptic powder no dressings 
are used. 

About four months later the sac or “tubercle” is 
united to the glans. Retraction is made in opposite 
directions with an Allis clamp at the summit of 
the glans and another clamp at the summit of the 
“tubercle.” This exposes the details of the urethra. 
Hair may be present in the cutaneous lining. The 
complete thickness of skin with the hair is dissected. 
There is sufficient mucous membrane on the roof to 
furnish a complete covering if needed. Tissue be- 
tween the clamps 3 to 4 mm. in thickness is excised. 
Internally, a strip of mucosa from 5 to 6 mm. broad 


is reserved. Removal of the mucosa of the glands 
alone is done. ‘This prevents bleeding and gives a 
raw surface for union. One layer of sutures is re 
quired in the cases of children, but two in those of 
adults. The inner layer consists of fine gut, the 
ends of which project through the meatus and are 
knotted. If a rounded tubercle is absent because of 
retraction or sloughing, a transverse incision is made 
below the meatus and the edges are sutured together 
in a horizontal plane. 

In a perineal and vulvoperineal hypospadias the 
perineal orifice is made into a penile orifice by using 
tissue back almost to the anus. Small scrotal flaps 
are used to cover the mass of the sac. After this 
orifice is formed the method is continued as de- 
scribed. When operation is necessary for glandular 
hypospadias the method used for penile hypospadias 
is used. 

The end-results are a triangular meatus and a 
small piece of brown preputial skin on the under- 
surface of the glans. 

The operation is contra-indicated in the mild 
glandular cases with a straight penis and in advanced 
cases associated with hermaphroditism. The best 
time for operation is between the ages of six and 
eight years. 

The author’s conclusions with regard to the opera- 
tion are summarized as follows: 

1. Its results are constant. 

2. It overcomes lateral leakage. 

3. It forms a normal organ uninfluenced by erec 
tion. 

4. Gentleness, thoroughness, and careful post- 
operative care are essential. 

The article is well illustrated. 

CrLaupE D. Pickre.t, M.D. 


Ngai, S. K.: The Etiological and Pathological As- 
pects of Squamous-Cell Carcinoma of the 
Penis Among the Chinese. Am. J. Cancer, 
1933, XIX, 259. 

A striking finding in cases of squamous-cell car- 
cinoma of the penis is the practically constant pres- 
ence of phimosis. The literature reveals complete 
absence of penile carcinoma in circumcised Jews. 
Hence certain conditions associated with or result- 
ing from phimosis may be factors in the develop- 
ment of penile carcinoma. These are retention of 
urinary products, the accumulation of desquamated 
epithelium and the secretion of Tyson’s glands, and 
lack of cleanliness of the preputial sac. In time, the 
secretion of Tyson’s glands, which contains a high 
percentage of fatty material, may decompose under 
the action of ferments, become rancid, saponify, and 
produce other substances which may directly stimu- 
late epithelial growth. That the tumor is the direct 
result of the stimulating action of substances 
accumulated or retained from the urine or ‘'yson’s 
glands is proved by the fact that practically all of 
the tumors originated in the epithelium directly 
exposed to the smegma as they arose from the 
glans penis, the inner surface of the prepuce, or the 
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sulcus. The possibility that the effect of the smegma 
may be latent for a long time may explain the de- 
velopment of a penile carcinoma when circumcision 
was done several months or years previous to the 
appearance of the neoplasm. 

The greater frequency of penile cancer in the Far 
East than in Europe and America may be attributed 
to the practice in the Far East of applying highly 
irritating plasters in the treatment of gonorrhcea, 
chancre, and chancroids. Of the author’s patients, 
63 per cent denied gonorrhoeal infection, and of 
those who admitted gonorrhoea, none mentioned 
the previous use of a plaster. The author attributes 
the frequency of penile cancer in Asiatics to lack of 
personal hygiene and infrequency of circumcision. 
The earlier the occurrence of cancer in the Chinese 
than in Westerners may be due to racial differences. 

Louts NEUWELT, M.D. 


GENITAL ORGANS 


Engel, W. J., and Lower, W. E.: Individualizing 
the Prostatic Patient in the Selection of Treat- 
ment. J. Am. M. Ass., 1933, Ci, 1361. 


This article is based on 198 resections performed 
in 194 cases representing all types of prostatic en- 
largement and carefully followed after operation. 
In the 34 cases of malignant obstruction of the 
prostate, resection of the obstruction was followed 
by radium implantation or deep X-ray therapy. 
There was only 1 immediate death. Three years 


later 21 of the patients were alive and comfortable 
and all were relieved of their distressing symptoms. 


The cases of benign obstruction are divided into 2 
groups—28 which were poor risks and 132 which 
were good risks. 

The poor risk cases were those of senile or very 
obese patients with degenerative changes and com- 
plications. Of the 28 patients who were poor risks, 
22 are free from urinary discomfort and have only a 
small amount of residual urine, 4 have not been re- 
lieved, and 2 have retention. 

In the cases which were good surgical risks routine 
cysto-urethroscopic examinations were made and the 
indications for operation were determined according 
to Randall’s classification. Such cases include those 
which are ideally suited for transurethral resection, 
those unsuited for such resection, and a small group 
of borderline cases in which resection can be done 
first and, if unsuccessful, may be followed by 
prostatectomy. Many of the best results of resection 
were obtained in the borderline cases. Nineteen of 
the 20 patients with a borderline condition reported 
completely or partially satisfactory results. 

The authors discuss also a group of so-called 
“neglected” cases of prostatic conditions in which 
operation is feared by both the patient and the 
general practitioner. For such cases resection is ideal 
as it is more conservative and less formidable than 
prostatectomy. 

The immediate mortality of resection in the 194 
cases reviewed was 1.5 per cent. The authors regard 


resection as a very efficient, conservative procedure 
which in many cases may be done instead of 
prostatectomy. MAuRIcE MELTZER, M.D 


Alcock, N. G.: Prostatic Resection. J. Am. \/, 
Ass., 1933, Ci, 1355. 


In the past two years Alcock has done about 500 
transurethral resections of the prostate. This 
report summarizes his observations in 400 consecu 
tive resections performed in cases of the type in 
which he formerly performed prostatectomy. The 
report does not include resections for bars and me- 
dian lobes. The resections are compared with 
prostatectomies performed in a hospital by the same 
surgeons and in cases cared for by the same nurses. 
Ninety per cent of the results of resection depend 
on the surgeon performing the operation. The size 
of the gland does not determine the choice between 
resection and prostatectomy except in a very small 
group of cases in which the lobes in the prostatic 
urethra are very large. 

Alcock has added 2 innovations: (1) air cysto- 
grams and urethrograms made before and after 
resection to determine the success of resection in 
overcoming obstruction at the neck of the bladder, 
and (2) more frequent performance of the operation 
in 2 stages, the indication for the second stage being 
based largely on the functional result and_pust- 
operative urethrogram of the first resection. ‘The 
second resection is always easier and permits the 
removal of a larger amount of tissue. 

Uncontrollable bleeding during resection is due to 
faulty technique and should not be blamed on the 
method. In none of the author’s cases was cystot- 
omy necessary for the control of haemorrhage, and 
in none was hemorrhage responsible for death. 
Late hemorrhage is quite common. In about 70 
per cent of the cases reviewed there was some ter- 
minal hematuria during the third, fourth, or fifth 
week after the operation. The author believes that 
this comes from granulations that form over the 
area of resection rather than from sloughing. ‘This 
opinion is based on the findings of postoperative 
cystoscopic examinations. Of the reviewed cases 
treated by prostatectomy, late haemorrhages oc- 
curred in 7 and were the chief cause of death in 2. 

The most common, serious, and troublesome com- 
plication of resection is infection, but it is not so 
often fatal as after prostatectomy. It is due to 
necrosis following the resection. In the presence of 
urine, necrosis favors the multiplication of bacteria 
with consequent sepsis and uremia. 

A troublesome but not serious symptom after 
resection is urinary frequency. With improvement 
in the technique of the operation the incidence of 
this complication is lessened. Residual urine alter 
resection is gradually decreased. If it does not dis- 
appear within a few weeks, another resection is 
indicated. 

In the 400 cases of resection reviewed, the aver- 
age stay in the hospital was seventeen and a half 
days as compared with an average stay of seventy- 
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one days in the cases in which prostatectomy was 
done. A bed which previously cared for 1 prostatec- 
tomy case is now available for 4 resection cases with 
a corresponding saving in nursing care. 

In the 400 cases treated by prostatectomy the 
total mortality was 24.2 per cent, but if the deaths 
occurring between the first and second operations 
and those occurring in cases of carcinoma are ex- 
cluded, the mortality was less than 5 per cent. In 
the 400 cases treated by resection the total mor- 
tality was 6.5 per cent. Of the 26 deaths, 15 occurred 
in the first 100 cases and 11 in the last 300. In the 
last 275 resections, in which there were only 2 
deaths, the mortality was less than 1 per cent. 

In conclusion Alcock states that he will continue 
doing resections rather than prostatectomies until 
a better method is introduced. He now does resec- 
tion in many poor risk cases in which prostatectomy 
is feared. With increasing experience, the time 
required for the resection is diminished, a greater 
amount of tissue is removed, the postoperative 
course becomes smoother, and the results become 
more certain and much more satisfactory. 

MAvrice MELTzeEr, M.D. 


Herman, L., and Greene, L. B.: Transurethral 
Prostatic Resection: Analysis and Studies of 
Results. J. Am. M. Ass., 1933, ci, 1358. 


Since December, 1931, the authors have done 
eighty transurethral resections for benign prostatic 
hyperplasia. The primary mortality was 3.7 per 
cent. All of the seventy-five patients surviving are 
free from mechanical disturbances. The average 
length of time required for convalescence is eight 
weeks. In uncomplicated cases the average length 
of time the patient remains in the hospital varies 
from five to eight days, and in complicated cases, 
because of prolonged pre-operative treatment, is 
thirty-six days. 

From their experience the authors conclude that 
the ideal case for transurethral resection is the rela- 
tively early case of prostatism without complica- 
tions. In thirty-two of their cases of this type no 
pre-operative treatment was given and recovery was 
rapid and uncomplicated. In the great majority of 
cases of large prostate the skilled technician can 
remove the prostate by transurethral resection with 
a primary mortality no greater than that of pros- 
tatectomy. Of the advanced complicated cases with 
a very large growth, transurethral resection is im- 
possible because of mechanical factors or complica- 
tions in 10 per cent. In an additional 20 per cent 
its results are poor because of mechanical factors or 
complications and open operation is preferable. 

Maurice MELTzeER, M.D. 


Everidge, J., Hammond, T. E., Riches, E. W., Irwin, 

K., and Others. Discussion on Per-Urethral 

Treatment of the Enlarged Prostate. Proc. Roy. 
Soc. Med., Lond., 1933, xxvi, 1461. 


_ EVERIDGE said that per-urethral methods of treat- 
ing the enlarged prostate have remained in the back- 
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ground in England partly on account of the popu- 
larity of suprapubic prostatectomy. Fewer than 10 
per cent of his cases have been suitable for per- 
urethral diathermy. There are three methods of 
attack: 

1. Simple diathermy electrocoagulation (Beer and 
Collings). 

2. Diathermy punching. In this procedure the 
glandular projection is coagulated and then punched 
(Walker, Kirwin, Bumpus, and Caulk). 

3. Resection by means of an electrotome (Davis. 
McCarthy, Stern, and Canny-Ryall). 

Everidge began to use per-urethral treatment in 
1926. He depends chiefly on electrocoagulation. 
There are two disadvantages to this treatment—the 
slowness with which the results are obtained and the 
danger of sepsis. 

In 1928, 1929, and 10930, Everidge made extensive 
trials with the punch. He gave up the punch opera- 
tion because the scope of the punch encroached upon 
the ureters and even if the ureters were not damaged 
the odema and sepsis favored ascending infection. 

He stated that the technique of resection is by no 
means simple, and only those familiar with the use 
of the cystoscope or urethroscope should attempt it. 
Resection was followed by alarming hemorrhage in 
only one of his cases, but, like the punch operation, 
is associated with the danger of sepsis. 

The obstructions which Everidge regards as suit- 
able for treatment by per-urethral diathermy are: 
(1) intravesical projections, (2) median bars, (3) 
fibrotic prostate, (4) postprostatectomy obstruction 
of a diaphragmatic type, (5) certain types of carci 
noma, and (6) extravesical enlargements. Cysto- 
scopic examinations with measuring of the residual 
urine are essential. 

The types of patients to whom the method is 
applicable represent all of the poor risk cases. Seven- 
ty-five of Everidge’s patients have been followed up. 
Their average age was sixty-four and seven-tenths 
years. ‘Twenty-one were over seventy years, one 
was ninety years, and one was eighty-four vears. 
Twenty-three had acute retention of urine and eight 
had retention with overflow. Three had 60 oz., and 
one had 50 oz., of residual urine. Three had a carci 
noma, and three a postprostatectomy obstruction. 

The three postoperative deaths in Everidge’s 
cases were all those of patients who would probably 
have died after an open operation. 

In fifteen cases suprapubic drainage was necessary. 
In fifty-three, electrocoagulation alone was done; in 
four, a diathermy punch operation; in thirteen, a 
resection; and in two, electrocoagulation with resec 
tion. Some bleeding occurred, but the most serious 
complications were due to sepsis. Operation was 
followed by mild incontinence, but on the whole the 
results were gratifying. 

Everidge believes that the per-urethral operation 
will continue to be used, but that prostatectomy can- 
not yet be abandoned. 

HamMonp said that, except in sclerosis of the 
bladder, the results he has obtained with the per- 
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urethral punch operation have been less satisfactory 
than those he has obtained by open operation. With 
regard to resection he has come to the following con- 
clusions: 

1. When the obstruction is at the bladder neck, 
trans-urethral resection is preferable to prostatec- 
tomy. 

2. The treatment of the enlarged prostate by re- 
section is still in the experimental stage. For the 
present it should be confined to cases with a contra- 
indication to prostatectomy. 

3. Prostatectomy is still the operation of choice 
for the simple enlargement. 

RicuEs said that if the greatest use is to be made 
of the trans-urethral operation it should be employed 
on its merits and not merely for cases too far ad- 
vanced for prostatectomy. The trans-urethral op- 
eration gives excellent immediate results in cases of 
relatively early glandular enlargement, in carcinoma, 
and in certain cases of fibrous prostate and calculous 
prostatitis. However, it is necessary to find better 
methods of improving renal function after prelimi- 
nary drainage and to get patients to come for treat- 
ment early. 

IrwIN characterized per-urethral treatment as 
wrong in principle, and asked why a proved opera- 
tion such as prostatectomy should be abandoned 
for an unsatisfactory partial operation. 

Morson emphasized the grave danger of sepsis 
following trans-urethral procedures. 

WINsBURY-WHITE also called attention to the 
danger of sepsis in trans-urethral treatment. He 
emphasized that the trans-urethral operation is not 
to be regarded as a minor procedure, and that follow- 
ing its use the urine is filled with pus and débris for 
weeks and residual urine is a constant source of 
danger. He stated that in the cases of patients with 
uramia he uses an indwelling catheter and considers 
it safe to undertake a cutting procedure only when 
he is satisfied that the condition has been improved. 

Wuirtsy stated that the prostatic symptoms are 
due to a pathological prostate producing obstruction, 
and that the only satisfactory way to deal with such 
an obstruction is enucleation by the suprapubic or 
perineal route. Until there is convincing proof that 
the entire prostate can be removed by the per- 
urethral operation so that no septic foci are left, he 
will regard this operation as against the practical 
principles of surgery. He believes that at the present 
time the per-urethral operation is indicated only for 
removal of the prostatic bar with the punch, and this 
is an infrequent condition. While the fibrosed pros- 
tate might be treated by the per-urethral method, 
he has never seen a case which could not be treated 
by the suprapubic operation. ELMER Hess, M.D. 


Valverde, B.: Lavage in the Treatment of Chronic 
Vesiculitis (Le lavage des vésicules dans le 
traitement des spermatocystites croniques). J. 
d’urol. méd. et chir., 1933, XXXxvi, 262. 


The importance of the local and distant effects of 
chronic gonococcal infection of the seminal vesicles 
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cannot be overemphasized because, too often, pa- 
tients who carry a latent infection are discharged as 
cured. One of the most important signs of this in- 
fection is a persistent morning drop. After thor- 
ough treatment of the urethra and prostate and sub- 
sidence of the urethral catarrh a persistent morning 
drop can come only from the seminal vesicles. 

Other symptoms of infection of the seminal vesi- 
cles are local pains in the perineum, penis, or testi- 
cles, painful ejaculation, and general pains of a 
rheumatoid character. Recurrent attacks of epidid- 
ymitis are a certain indication of seminal vesicu- 
litis. Premature ejaculation and impotence are 
common. As a result of these symptoms, severe 
neuroses are prone to develop. The rdéle of the 
seminal vesicles as foci of infection is well recognized, 
and the distant manifestations of such foci «are 
numerous and often grave. 

When the standard treatment of the urethra, 
prostate, and seminal vesicles leaves persistent 
lesions in the seminal vesicles, lavage is necessary. 
The author prefers simple puncture of the vas 
according to Luys’ modification of Belfield’s opera- 
tion. The solution he employs is a 50 per cent col 
largol solution. The results have been most griti 
fying. Eight cases are reported in detail. Most 
remarkable among them was a case of chronic 
generalized eczematoid dermatitis which 
promptly cured by elimination of the vesicular 
infection. ALBERT IF’. De Groat, M.D). 


Wds 


Counseller, V.S.: Cryptorchidism. The Treatment 
and Results in 100 Cases. J. Urol., 1933, xxx, 327 


Approximately 90 per cent of testes descend into 
the scrotum at about the eighth month of fetal life. 
For some unknown reason, 10 per cent are not com- 
pletely descended at birth, a few do not descend 
until a few weeks after birth, and some remain un- 
descended. The gubernaculum is perhaps the struc 
ture at fault in non-descent of the testis. The cause 
may be a congenital defect or trauma at birth. he 
spermatic vessels are shortened by fibrous bands be 
tween them and the tunica vaginalis and peritoneum. 
If the spermatic vessels are divided in an attempt to 
lengthen the cord, the testis will atrophy. 

On the basis of our present knowledge, the chiet in- 
dications for orchiopexy are the prevention of atro 
phy of the testis and the preservation of spermato- 
genic function. Evidence previously established by 
others clearly proves that if a testis is not placed in 
the scrotum before puberty, progressive degenerative 
changes will occur in the tubules. Moreover, a testis 
which is retracted near the pubic spine or is some 
what immobile in the middle of the scrotum will not 
develop in the same way as the testis which is freely 
movable in the dependent part of the scrotum. 

The type of orchiopexy to be carried out must be 
one which will ultimately maintain the testis in the 
bottom of the scrotum. It is important to mobilize 
the spermatic vessels completely without injury and 
to excise the tunica vaginalis. If the scrotum is ru 
dimentary or retracted, some type of scrotal fixation 
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is essential to secure the best results. The most 
favorable time for the operation is before the four- 
teenth year of age. However, the testis may be 
placed in the scrotum satisfactorily even in neglected 
cases, and this should be done whenever possible. 
If the testis on the other side is normal, orchidectomy 
is often indicated in neglected cases if the patient is 
beyond the age of puberty, the testis is markedly 
atrophic, and the spermatic vessels are unusually 
short. Replacement of the testis in the abdomen 
with section of the vas deferens or, if the non-descent 
is bilateral, replacement between the transversalis 
fascia and the peritoneum may be indicated in a 
small percentage of cases. 

Of the patients whose cases are reviewed, the 
youngest was under four years, the oldest was sixty- 
four years, 62 per cent were under twenty-five years, 
and 34 per cent were between five and fifteen years of 
age. 

The operative procedures in these cases included 
replacement of the testis in the scrotum by the Bevan 
operation or some modification thereof, the Torek 
operation, and orchidectomy. The Torek operation 
proved to be the most satisfactory procedure, being 
successful in 93.3 per cent of the cases. 


MISCELLANEOUS 


Cole, H. N.: Lymphogranuloma Inguinale, the 
Fourth Venereal Disease: Its Relation to Stric- 
ture of the Rectum. J. Am. M. Ass., 1933, ci, 
1069. 


Lymphogranuloma inguinale is a distinct granu- 


lomatous entity involving the lymph nodes. It is 
generally of venereal origin. After an incubation 
period of from one to several weeks, and not neces- 
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sarily accompanied by a primary sore, a chronic 
bubo formation appears and goes on to suppuration. 

In the female, and rarely in the male, the lymph 
nodes around the lower portion of the rectum may 
be involved. Frequently the inflammatory reaction 
results in stricture of the rectum. Occasionally, in 
the female, there may be involvement of the lower 
vaginal wall and labia in the form of a chronic ulcera 
tive elephantiasis—esthiomene. 

The cause of lymphogranuloma inguinale is a 
filtrable virus which can be transferred to several of 
the lower animals (monkeys, rabbits, white mice, 
guinea pigs). 

A specific diagnostic cutaneous reaction (Frei re 
action) has been evolved. The emulsion material 
from unbroken involved nodes is used as the antigen. 

In the cases of a series of patients suspected to 
have had the disease previously, a positive Frei re 
action was obtained. Among them were two with a 
history of bubo thirty years previously and one with 
such a history between thirty and forty years pre 
viously. Apparently the allergy of the skin persists 
throughout life. Thirty-seven cases of lympho 
granuloma inguinale with bubo formation, two cases 
of esthiomene, and thirteen cases with anorectal 
symptoms and stricture of the rectal wall showed a 
positive Frei reaction and many gave no history and 
presented no signs of syphilis or tuberculosis. 

Patients with bubo formation who were seen early 
responded comparatively well to surgical excision of 
the involved nodes or to intravenous injections of a 
solution of antimony and potassium tartrate. 

As the cases reported were all seen in one clinic in 
the course of a year, the author concludes that the 
condition is by no means rare in America. 

ELMER Hess, M.D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Abel, A. L., Thomson, G., and Hawksley, L. M.: 
Generalized Osteitis Fibrosa. A Case Success- 
fully Treated by Removal of Parathyroid Tu- 
mors. Lancet, 1933, CCXXV, 525. 

Generalized osteitis fibrosa is characterized by 
widespread resorption of bone which is associated 
with hyperplasia of one or more parathyroid glands, 
hypercalcemia, and a marked increase in calcium 
excretion. It was first described in detail in 1891 by 
von Recklinghausen, who distinguished it from 
osteomalacia. In 1907, Erdheim noted the associa- 
tion of parathyroid tumors and osteomalacia, and 
since that time many cases showing this association 
have been reported. Mandl, in 1926, was the first to 
explore the neck and remove a parathyroid tumor in 
a case of generalized osteitis fibrosa. In recent years 
much attention has been given to these cases and 
careful biochemical studies have been made. It has 
now been established that the lesion is associated 
with a high blood calcium, a lowered blood phos- 
phorus, and an increase in the blood phosphates. 
The excretion of calcium in the urine is greatly in- 
creased. These changes are similar to those pro- 
duced by large doses of parathormone. 

Generalized osteitis fibrosa occurs at almost all 
ages in both sexes, but is most common in middle- 
aged women. Apparently, some unknown stimulus 
causes hyperplasia of the parathyroid glands which 
results in the excessive production of parathormone, 
and the hyperparathyroidism causes a hypercal- 
cemia at the expense of the osseous reserves, the in- 
creased excretion of calcium in the urine representing 
the attempt of the body to maintain the normal 
calcium balance of the blood. 

At autopsy, the bones are found to be deformed 
and so softened that they can be cut with a knife. 
They contain many cysts and red-brown nodules 
which may erode the cortex. Pathological fractures 
are common. The outstanding change shown by 
microscopic examination are common. The out- 
standing change shown by microscopic examination 
is an osteoporosis with lacunar resorption and fibrosis 
of the marrow. Collections of large osteoclasts and 
deposits of new spongy bones are also seen, together 
with cysts resulting mainly from degenerative 
changes. The parathyroid tumors are lobulated, 
range from yellow-brown to red, and may reach the 
size of a hen’s egg. The size of the tumor seems to be 
unrelated to the severity of the bone lesion, and the 
presence of the tumor may be easily overlooked even 
at autopsy. It is seldom possible to palpate the 
tumors as they are often hidden deep in the neck or 
upper thorax. 


The symptoms of parathyroid tumor are usuall\ 
bone pain and tenderness associated with obvious 
tumors, deformities, or fractures. In more marked 
cases there may be muscular hypotonia, gastro 
intestinal disturbances, thirst, polyuria, and emacia 
tion. Roentgenography reveals generalized rarefa 
tion of the skeleton with numerous cysts. A segment 
of bone removed from the tibia will show the speciti: 
bone changes even if it is taken from an apparentl\ 
uninvolved area. Chemical examination shows the 
blood calcium to be from 12 to 20 mgm. per 100 c.cm. 
as compared with the normal of from 9 to 11 mgm.: 
the plasma phosphorus to be from 1 to 2 mgm., as 
compared with the normal of from 2.5 to 3.5 mgm., 
and the plasma phosphates to be sometimes over | 
unit per cubic centimeter, as compared with the 
normal of 0.15 unit. On an ordinary diet, the excr: 
tion of calcium in the urine may be increased up to 
from six to eight times the normal of 0.3 gm. in 
twenty-four hours. 

In the differential diagnosis, focal osteitis fibrosa 
must be considered first. In this condition the bone 
changes are similar to those of generalized osteitis 
fibrosa, but are localized in one area, as shown }\ 
roentgenograms of the skeleton. The blood calcium 
and phosphorus are normal. 

In Paget’s disease, the outstanding change is « 
periosteal proliferation of bone, and the parathyroi«s 
are not involved. The blood calcium and phosphoru: 
are normal, but the plasma phosphatase is high. 

Osteomalacia is an adult form of rickets due to a 
deficiency of Vitamin D, occurs chiefly when the dict 
has been inadequate, and responds to antirachiti: 
measures. Its frequency in women may be due to 
pregnancy and lactation. The blood calcium ani 
phosphorus are low. The parathyroid hyperplasi: 
is probably compensatory and secondary, whereas 
in osteitis fibrosa it seems to be primary. 

In cases of multiple myelomata the tumors ar 
located mainly in the flat bones, and Bence-Joncs 
protein appears in the urine. Bone destruction ma 
cause an elevation in the blood calcium, but the 
blood phosphorus is also increased. 

Without treatment, the prognosis of generalize:! 
osteitis fibrosa is unfavorable. The condition slowly 
progresses, causes pain, crippling, and emaciation, 
and eventually terminates in death. Following 
moval of the parathyroid tumor, the bone pains 
usually cease immediately, the chemical character 
of the blood returns to normal, metastatic calcium 
deposits in the lungs and elsewhere disappear, ani 
the general health improves. The symptomatic im 
provement may be more marked than the improve 
ment in the bone changes seen in the roentgenogram. 

The treatment should consist of a few days of rest 
on a high-calcium diet followed by exploration of tlic 
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neck under general anesthesia and removal of the 
parathyroid tumor. Wide exposure and a thorough 
search are necessary. An enlarged gland may lie 
behind the oesophagus in front of the upper dorsal 
vertebra, may be associated with the thymus be- 
hind the sternum, or may be embedded in the thy- 
roid. 

Postoperative treatment is important as hypo- 
calcemia or tetany may develop. A high-calcium 
diet and the administration of calcium lactate by 
mouth in large doses (from 30 to 60 gr. three times a 
day) should be ordered. At the first sign of tetany, 
calcium should be given intravenously, and if the 
tetany persists, 30 units of parathormone should be 
given hypodermically three times a day. Calcium 
therapy is indicated and blood-calcium determina- 
tions should be made occasionally for several months 
after the operation. 

The discussion of the disease is followed by the 
detailed report of the case of a woman fifty-eight 
years of age who had become gradually weaker over 
a period of two years and had developed a painful 
swelling over the left tibia. Roentgen examination 
showed the swelling to be a cystic bone lesion, and 
biopsy revealed the changes typical of osteitis fibrosa. 
The calcium content of the blood serum was 14 mgm., 
and the phosphorus of the plasma, 1.8 mgm. Roent- 
genograms showed other cystic lesions in the verte- 
bra, scapula, and mandible, and the bones of the 
forearms. A high-calcium diet for ten days was 
followed by a thorough exploratory operation of the 
neck and the removal of enlarged parathyroid 
glands. Three days after the operation, improve- 
ment in the blood calcium was noted, and at the end 
of several weeks the physical condition was improved 
and the bone pains had ceased. Nine months later 
the general condition was still improving. 

CHESTER C. Guy, M.D. 


Zampa, G.: Anaphylaxis as a Cause of Certain 
Joint Diseases (Lo stato anafilattico nella genesi 
di alcune artropatie). Chir. d. organi di movimento, 
1933, XVill, 121. 

The most striking examples of anaphylactic joint 
manifestations are the arthralgias, joint effusions, 
and true allergic inflammations of the joints not in- 
frequently seen in the so-called serum sickness, 
accompanied by skin exanthems, fever, low blood 
pressure, and eosinophilia. 

In experiments on rabbits the author found that 
joint inflammations could be produced by sensitiz- 
ing the animals first with serum and, after a suitable 
incubation period, injecting a small amount of the 
same serum into the joint cavity. This is an intra- 
articular arthrus phenomenon. The severity of the 
joint inflammation was in proportion to the amount 
of serum used in the sensitizing and intra-articular 
injections. 

In another series of experiments Zampa found 
that inflammations of the joints could be brought 
about by sensitizing the animals with heterologous 
protein and then injecting some slightly irritating 


substance into the joint cavity by a technique similar 
to that used for Auer’s phenomenon. Auer found 
that when rabbits were sensitized with horse serum 
and given intraperitoneal re-injections after a suit- 
able incubation period light rubbing of the skin of 
the ear with xylol after about half an hour caused 
cedema and irritation of the skin whereas these 
phenomena were not produced in control animals 
not given the injections. Later he found that the 
same effect could be produced with other irritants 
and that therefore in a subject in a condition of 
anaphylaxis the action of different irritants may 
cause localized inflammation. 

On the basis of these observations it seems prob- 
able that some of the joint diseases occurring in man 
are caused by an anaphylactic condition or protein 
shock. Zampa suggests that a change in protein 
metabolism or the repeated ingestion of heterolo- 
gous proteins may result in the formation of toxic 
substances with an antigenic action which become 
localized in the joints, being attracted there by 
irritating factors. Auprey Goss Moran, M.D. 


Pachner, E., and Bracco, L.: Changes in the 
Length and Caliber of Voluntary Muscle Fibers 
When the Distance Between Their Insertions 
Is Shortened or Lengthened (Sui mutamenti della 
lunghezza e del calibro delle fibre di muscoli volon- 
tari consecutivi all’ avvicinamento ed all’ allon- 
tanamento delle loro inserzioni). Chir. d. organi di 
movimento, 1933, XVili, 159. 

Experiments were performed on rabbits to deter- 
mine the effect on muscle fibers of relaxing the muscles 
by shortening the distance between their points of 
insertion or stretching them by lengthening that 
distance. 

In the first group of experiments the radial mus- 
cles were detached from their normal insertion at 
the carpus and their free heads fixed to the radius 
at the point to which they retracted. The muscles 
continued to function as before. At first, their 
fibers decreased in length and size from disuse, but 
they then gradually increased until the caliber of 
the muscle was greater than at first. However, 
there was some loss of weight which showed that the 
increase in caliber did not entirely compensate for 
the decrease in length. There was no special decrease 
in the number of nuclei in the period of relative 
atrophy and no increase when the muscles increased 
in size. 

In another group of experiments two ribs were 
brought close together by ligation immediately 
back of the insertion of the serratus magnus muscle 
so that the intercostal muscles between them were 
shortened and the muscles between the ligated ribs 
and the ribs next to them were lengthened. In these 
experiments there was no question of the resumption 
of function. The shortened muscles between the 
ligated ribs remained shortened and their caliber 
decreased. The elongated fibers below the ligated 
ribs remained elongated without any special change 
in their caliber, Auprey Goss Morcan, M.D. 
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Mitchell, G. A. G.: The Radiographic Appearances 
in Spondylolisthesis. Brit. J. Radiol., 1933, vi, §13- 

In order to appreciate the variations in the roent- 
genographic appearance of spondylolisthesis a knowl- 
edge of the causes of the condition is essential. Al- 
though the exciting cause is always some form of 
trauma, there are usually more important predis- 
posing causes. Among the latter are unilateral or 
bilateral defects in the neural arch of the last lumbar 
vertebra; fractures of the first sacral or fifth lumbar 
articular processes; absence or asymmetry of the 
first sacral or fifth lumbar articular processes; in- 
creased obliquity of the sacrum or its superior articu- 
lar facets; pressure deformity from prolonged strain 
of the fifth lumbar vertebra; and various pathological 
processes of the lumbosacral joint. 

The most important predisposing factors are de- 
fects in the neural arch of the fifth lumbar vertebra 
between the superior and inferior articular processes. 
These occur in about 5 per cent of all spines. They 
are usually bilateral and congenital. Similar defects 
have been found in the cervical and thoracic verte- 
bre. 

The lumbosacral articular processes aid the liga- 
ments and the intervertebral disks in preventing the 
fifth lumbar vertebra from sliding forward on the 
superior surface of the first sacral vertebra, which is 
normally tilted about 42 degrees from the horizontal. 
When there are defects in the neural arch, the anti- 
luxation action of these processes is destroyed and 
joint stability depends on the action of ligaments and 
muscles. Under such conditions spondylolisthesis 
may be brought about by injury, heavy work, preg- 
nancy, or a gain in weight. The affected vertebra 
is split in two, the anterior part, including the body, 
pedicles, and superior articular processes sliding for- 
ward, and the posterior part, including the inferior 
articular processes, laminz, and spinous processes 
remaining in silu. 

The diagnosis of spondylolisthesis depends upon 
roentgenographic studies. These have demonstrated 
that the condition is more common than was former- 
ly supposed and is as frequent in males as in females. 
In cases in which the dorsosacral angle is exagger- 
ated, anteroposterior views may be misleading. 
More reliable are lateral roentgenograms. If good 
lateral views are not obtainable, the diagnosis may 
be made by certain pelvic measurements. Normally, 
the bitrochanteric length is slightly greater than the 
bicristal length. In other words, a line drawn be- 
tween the trochanters is longer than a line between 
the iliac crests. In spondylolisthesis the reverse is 
true. When care is taken to center the central ray 
or tube properly, these lines may be measured on 
roentgenograms. A helpful diagnostic finding often 
presented by the anteroposterior roentgenogram 
in spondylolisthesis is the Y-shaped shadow cast by 
the up-tilted lamine and spinous process of the 
separated posterior portion of the fifth lumbar 
vertebra. 

Ullmann’s test consists in drawing a line perpen- 
dicular to the superior surface of the first sacral 
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vertebra at its anterior edge. This perpendicular line 
always cuts through the body of the fifth lumbar 
vertebra in spondylolisthesis, but as it occasionally 
does so also when no displacement is present, it is not 
a reliable diagnostic aid. 

Defects in the interarticular neural arch are visible 
in roentgenograms in about 70 per cent of cases of 
spondylolisthesis. However, it is seldom possible 
to tell whether such defects are congenital or trau 
matic, and many defects cannot be demonstrate: 
at all. 

The position of the spinous process of the fifth 
lumbar vertebra is not constant in spondylolisthesis. 
It may be in the normal position or displaced for- 
ward or backward, depending on the underlying 
cause of the disorder. When there is an interruption 
of the neural arch the fifth lumbar vertebra measured 
from the front of the body to the tip of the spinous 
process shows a variable degree of anteroposterior 
elongation as compared with the fourth lumbar 
vertebra. This elongation is a valuable diagnostic 
sign, but it does not exist when the vertebra is dis 
placed in toto. CuesTER C. Guy, M.D. 


Poli, A.: The Roentgenographic Diagnosis of 
Tuberculous Coxitis (L’indagine radiografica 
nella coxite tubercolare). Radiol. med., 1933, x, 
1133. 


Poli discusses the pathological anatomy and the 
roentgenographic characteristics of osseous and 
osteo-articular tuberculosis on the basis of 769 cases 
of coxalgia. In 75 per cent of these cases the lesion 
was primarily osseous, and in 25 per cent it was 
synovial. In 50 per cent it involved the cotyloid 
portion; in 30 per cent, the head of the femur; and 
in 20 per cent the neck of the femur. The author 
states that although the roentgenogram may he 
negative even after pain, contracture, and disability 
have developed, there are cases of osseous tuberculo 
sis in which roentgen examination yields conclusive 
data much earlier than any other type of examina 
tion. Moreover, it is only by roentgen examination 
that the type and extent of the lesion may be 
termined. 

He describes in detail the changes seen in the 
roentgenogram in cases of coxalgia, osseous atrophy, 
inflammatory changes, changes in the joint surfaces, 
and changes in the appearance of the soft parts or 
in the shape and position of the bone. The chai 
acteristic findings are shown by forty-three roent 
genograms taken at various stages of the lesion 
the prodromal stage, the initial stage, the stage «! 
invasion of the joint, the destructive-deforming 
stage, and the stage of repair. On the basis of these 
findings the author emphasizes the important points 
in the differential diagnosis. 

Poli believes that roentgenological study is of 
importance in the determination of the anatomo- 
pathological character as well as the extent and 
evolution of the lesion and is therefore an indispen 
sable aid in the diagnosis of.lesions of the hip. 

EucEne T. Leppy, M.D. 
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Miltner, L. J., and Hu, C. H.: Osteochondritis of 
the Head of the Femur: An Experimental 
Study. Arch. Surg., 1933, xxvii, 645. 

Three groups of experiments on animals were 
carried out to determine whether a deficiency in the 
circulation of the head of the femur would result in 
changes simulating Legg-Calvé-Perthes disease. 

In the first group, alcohol was injected into the 
periosteum of the neck of the femur. This had no 
influence on the growth of the head or the neck. 

In the second group, alcohol was injected into 
the periosteum of the neck of the femur and the 
periosteum stripped back from the epiphyseal line 
to the base of the neck. This produced no gross 
evidence of disturbance of growth. 

In the third group of experiments the round 
ligament was ligated, the periosteum stripped back 
from the neck, and a ligature placed around the neck. 
This procedure caused a disturbance of growth of 
the head. The head appeared flaitened and the 
cartilaginous surfaces were roughened and depressed. 

From the results of these experiments the authors 
conclude that impairment of the circulation to the 
femoral head causes gross and microscopic changes 
which are similar to those found in Legg-Calvé- 
Perthes disease. ELVEN J. BERKHEISER, M.D. 


Masturzi, A.: The Roentgenological Findings in 
Traumatic Lesions of the Foot (L’indagine ra- 
diologica nelle lesioni traumatiche del tarso). Radiol. 
med., 1933, XX, 1231. 


Masturzi presents the findings of a study of frac- 
tures of the foot from the clinical and roentgenologi- 
cal points of view and reports, with roentgenograms, 
a number of typical and atypical cases he has seen. 
He emphasizes the importance of roentgen-ray ex- 
amination following injuries to the foot and the 
necessity for a careful technique in this examination. 

EuGENE T. LEppy, M.D. 


FRACTURES AND DISLOCATIONS 


Morelle, J.: The Influence of Vitamin ‘‘D’’ on the 
Consolidation of Experimental Fractures (In- 
fluence de la vitamine D sur la consolidation des 
fractures exp¢rimentales). Rev. belge d. sc. méd., 
1933, V, 481. 


The effects of irradiated ergosterol on the con- 
solidation of fractures in experimental animals have 
been variable. The variation seems to be due to 
several factors such as the dose of ergosterol; the 
species, age, and diet of the animal; and the duration 
of the experiment. 

The original observations of Pfannenstiel (1927) 
have been widely confirmed. When animals are 
given excessive doses of irradiated ergosterol, they 
develop diarrhoea which leads to death within from 
ten to forty days and necropsy discloses extensive 
calcification, chiefly of the arterial system, the 
myocardium, the kidneys, and the stomach. 

The intoxication is favored by a diet rich in cal- 
cium. Very different effects are produced by a diet 
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poor in calcium. ‘Toxic symptoms appear late, 
degenerative lesions and calcification are slight or 
absent, and there is a marked osteoporosis. The cal- 
cium-phosphorus ratio in the diet is important, 
deviations from the normal in either direction being 
harmful. When the quantity of calcium is optimal 
and the quantity of phosphorus is excessive the lati- 
tude between the therapeutic and toxic doses be- 
comes reduced. 

Adult animals are more sensitive to excessive 
amounts of Vitamin D than young animals. The 
dog is an exception. 

Rachitic animals tolerate larger doses than nor- 
mal animals. Thymectomy decreases, and splenec- 
tomy increases, the toxicity of Vitamin D. 

The dose of irradiated ergosterol which will cause 
toxic symptoms is between 5,000 and 10,000 anti- 
rachitic units. 

The hypercalcemia following the administration 
of Vitamin D is either exogenous or endogenous, 
depending upon the quantity of calcium in the diet. 
When the calcium intake is low the calcium balance 
becomes negative and there is rarefaction of the 
skeleton. Under these conditions the intestinal 
excretion of calcium is reduced and the excretion of 
calcium in the urine is increased. The changes in 
the metabolism of phosphorus roughly parallel 
those of the metabolism of calcium. 

The changes in the bones consist essentially of 
decalcification and hypercalcification. One may 
succeed the other. Decalcification affects principally 
the ribs, where it produces a picture somewhat 
resembling that of experimentally produced rickets. 
There is resorption in the metaphysis which may 
lead to fracture. In this change the osteoclasts play 
a minor role. Enchondral osteogenesis is arrested, 
and there is an intense hyperemia of the marrow. 
When these changes have been produced the excess 
of Vitamin D has usually been combined with a 
diet low in calcium. 

Young animals given moderately large doses of 
ergosterol show increased density of the bones, cal- 
cification of the growth cartilage, and direct meta 
plasia of the cartilage into bone. The latter two 
changes lead to arrest of growth. 

It appears that up to a certain dose, irradiated 
ergosterol produces increased density of the skele- 
ton. When this dose is exceeded, rarefaction occurs. 
The two processes may evolve simultaneously both 
in the bones and the teeth, these tissues acquiring 
an alveolar appearance. 

In view of these facts, the author’s experiments 
were planned to study the effects of varying doses 
of irradiated ergosterol on the repair of fractures. 
The experimental animals were rats and rabbits. 
Fractures were produced in either the bones of the 
hind foot or the fibula, and the development of the 
callus was studied froentgenographically and_his- 
tologically. 

In young rats, doses of 1,000 antirachitic units 
hastened the formation of the callus while doses of 
from 20,000 to 40,000 units daily delayed it. 
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In adult rats a retarding action on callus forma- 
tion was noted whenever the dose of ergosterol 
reached from 7,500 to 10,000 units. When fewer 
than 1,000 units were given, callus formation was 
stimulated. 

Histological examination on the twenty-first day 
after the fracture showed that the development of 
the osseous callus in the control rats was well 
advanced but less advanced than in the rats receiv- 
ing small amounts of Vitamin D. The rats receiving 
massive doses of Vitamin D showed only fibrous 
calluses. The differences between the control ani- 
mals and those receiving large doses of Vitamin D 
were noticeable as late as the fifty-fourth day. 

Examination of the blood revealed that 1,000 
units of Vitamin D were about as effective in raising 
the blood calcium as massive doses. 

In a study of the favorable effect of Vitamin D 
on the consolidation of the fractures it was found 
that the optimal dose was between 50 and 1,000 
units. The action of the vitamin was operative be- 
tween the fourteenth and twenty-eighth days. Dur- 
ing this period the callus was chiefly cartilaginous 
and it appeared that the action of the Vitamin D 
was exerted chiefly on cartilage. This observation 
is in agreement with the mechanism of cure in ex- 
perimental rickets. 

The unfavorable effect of an excessive dose of 
Vitamin D on the callus appeared later in young 
animals than in adults. In both, the cause was the 
generalized demineralization of the skeleton. 

ALBERT F. DeGroat, M.D. 


Frankau, C.: A Manipulative Method for the 
Reduction of Fractures of the Surgical Neck of 
the Humerus. Lancet, 1933, ccxxv, 755. 


The manipulative method described in this article 
has been used by the author in five cases of fracture 
of the surgical neck of the humerus. Frankau be- 
lieves that in fractures of this type reduction is 
effected under anesthesia most easily and simply by 
exerting strong traction in the line of the long axis 
of the arm for several minutes and then adducting 
the arm across the trunk while continuing the trac- 
tion. This procedure permits accurate reposition of 


Fig. 2 Fig. 4 

Diagrams of the left humerus. XY is the line of fracture 
in the upper fragment and AB the line of fracture in the 
lower fragment. Fig. 1 shows fracture unreduced; Fig. 2, 
the effect of simple traction in the line of the limb; Fig. 3, 
the effect of adduction bringing Points X and A into apposi- 
tion; and Fig. 4, the final result. 


Fig. 3 
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the fragments. After the reduction, the arm should 
be immobilized for one week, and at the end of that 
time active movements permitted gradually. Com- 
plete restoration of function is generally obtained in 
six weeks. Paut C. CoLtonna, M.D. 


Avellan, W.: Fractures of the Lower End of the 
Humerus in Children (Ueber Frakturen des un- 
teren Humerusendes bei Kindern). Acta chirurg. 
Scand., 1933, Ixiii, Supp. xxvii. 

The author describes four types of fracture of the 
lower end of the humerus: the supracondylar frac 
ture, fracture of the median epicondyle and condyle, 
fracture of the lateral condyle, and dicondylar 
fracture. 

The frequency of the supracondylar fracture in 
children is explained by the late ossification of the 
epiphysis which is responsible for a difference oi 
elasticity in the lower end of the humerus. Supra 
condylar fractures of the humerus are usually due 
to falls in which direct force plays a minor part and 
indirect force a major part. They occur five times 
more frequently on the left side than on the right 
side. As a rule the line of fracture as seen anteriorl\ 
runs almost transversely and often also slightly up 
ward, and as seen laterally runs slightly upward 
from before backward. The distal fragment is 
usually displaced posteriorly and medially. Oj 
thirty-one cases, twenty-eight showed a diminution 
of from 3 to 28 degrees, one an increase of 11 de 
grees, and two no change in the valgus. Sixteen 
showed cubitus varus. The chief cause of the fre 
quent diminution of the valgus is the supination 
applied during reduction and fixation. In 94.4 per 
cent of cases the flexor-extensor mobility of the 
elbow joint is diminished by an average of 12.5 per 
cent, especially on extreme flexion and extension. 
In six of the cases reviewed, extreme extension was 
greater, the distal fragment healing with a more or 
less marked diminution of the normal axial angle 
anteriorly because during the reduction and fixation 
too little flexion was applied. After such a fracture 
the lower end of the humerus and its articular por- 
tion are almost always greater than normal. In 
fifteen of thirty cases there was an elongation of 
from 1 to 10 mm., and in four cases a shortening of 
from 1 to 5 mm., of the upper arm. In eleven cases 
there was no change. In nine cases the circum 
ference of the upper arm remained unchanged, in 
two cases it was increased from 5 to 7 mm., and in 
the remaining twenty cases it was decreased from 1 
to ro mm. A developmental acceleration was often 
noted in the ossification centers after the fracture 
Especially abundant callus formation was found 
after unsatisfactory reduction and late reduction. 

The treatment of supracondylar fracture consists 
of reduction under anesthesia with flexion of the 
elbow joint and pronation of the forearm. Special 
attention must be paid to restoration of the normal 
valgus and the normal anterior axial angle. The 
shoulder and wrist joints must be immobilized and 
the forearm pronated. If the control roentgenogram 
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shows the reduction to be unsuccessful, wire exten- 
sion to the olecranon or the proximal portion of the 
ulna in vertical suspension is indicated. Surgical 
treatment is indicated only in nerve and blood-vessel 
complications and so-called completely neglected 
cases. Early mechanotherapy is contra-indicated, 
but active motion not including the fixation area 
should be begun as early as possible. 

In fractures of the median epicondyle and con- 
dyle in which the dislocation is slight, good results 
are obtained by conservative treatment. If the 
dislocation is marked and the fragment has pene- 
trated the joint, surgery with special attention to 
restoration of the lateral ligaments is indicated. It 
is of little importance whether the fragment is fixed 
or extirpated. If the fragment is large, fixation is 
advisable, but must be done accurately. In cases in 
which a part of the median trochlear region is also 
avulsed, a poor result is to be expected. Immobiliza- 
tion in flexion and pronation are advisable at first 
for the relief of pain and hemorrhage. The flexion- 
supination position should be avoided. 

In fractures of the lateral condyle in which the 
dislocation is very slight, conservative therapy is 
indicated. If the dislocation is moderate and non- 
operative reduction has failed to restore the frag- 
ment to its place, surgery is necessary. If the frag- 
ment can be easily restored to its place at operation 
and well fixed in position, osteosynthesis is indi- 
cated, but if the reduction and fixation of the frag- 
ment prove to be difficult and not very exact, extir- 
pation is indicated. If the dislocation is marked 
from the start, operation should be done immedi- 
ately. After extirpation the lateral condyle shows 
striking power of at least partial regeneration. Ex- 
tirpation is indicated also when the viability of the 
fragment appears questionable. In osteosynthesis, 
temporary nailing may be done and silk and wire, 
but not catgut, may be used for suturing. 

In dicondylar fractures, non-operative treatment 
can be used only rarely and then only when the dis- 
location is very slight. If osteosynthesis is necessary 
in addition to open reduction, nailing should be 
given first consideration. Louis Neuwe tt, M.D. 


Mutel: Open Reduction of Congenital Dislocation 
of the Hip (Reduction sanglante des luxations con- 
génitales dela hanche). Rev. d’orthop., 1933, xl, 385. 


Mutel states that in cases of congenital dislocation 
of the hip closed reduction is the method of choice 
in France, but open reduction must be done in cases 
in which reduction is impossible by the closed 
method and those in which the femoral head will 
not remain in the acetabulum after closed reduction. 

He discusses the early methods used by Hofia, 
Lorenz, Broca, and Kirmisson with their high mor- 
tality and high incidence of unsatisfactory results. 

He next discusses the following obstacles to 
reduction: 

1. Skeletal obstacles, such as abnormalities of the 
acetabulum, femoral neck, and femoral head. Meth- 
ods of correcting these are described in detail. 
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2. Abnormalities of the ligaments, adhesions, and 
interposition of the capsule between the head of the 
femur and the acetabulum. 

3. Difficulties due to the four major groups of 
muscles around the hip—the pelvitrochanteric, 
adductor, anterior, and posterior groups. 

After taking up the various means of diagnosing 
the condition, such as roentgenography and injec- 
tion of the capsule, Mutel describes the most fre- 
quently used routes of approach to the hip joint for 
open reduction. These are divided into two groups: 
(1) the internal, and (2) the external or antero- 
external. There is a considerable difference of 
opinion with regard to the methods of obtaining 
extension and the necessity for extension. The 
chief methods used are continuous traction, trac- 
tion with a plaster spica, and the use of the Thomas 
splint. 

The technique of operation for young children 
which was described by Putti in 1931 is given in 
detail. For older children, Deutschlaender advises 
performing the operation in two stages. The pro- 
cedures of Le Fort, Kidner, Lane, Groves, and Bade 
are described and shown by illustrations. The 
author reviews also the indications for resection of 
the femoral head and through the femoral shaft. 

In conclusion he gives a statistical résumé of the 
results obtained by different surgeons and compares 
the various techniques. Of the cases of young chil- 
dren, closed reduction can be accomplished in about 
97 per cent and gives satisfactory results in 75 per 
cent. In about 8 per cent (irreducible or refractory 
cases) open reduction is justifiable. In the cases of 
older children the results are not so satisfactory and 
the method must be chosen according to the require- 
ments of the case. Marsu W. Poote, M.D. 


Arce, J., and Introzzi, A. S.: Ischaemic Necrosis of 
the Proximal Fragment in Intracapsular Frac- 
tures of the Neck of the Femur (Necrosis is- 
quémica del fragmento proximal en las fracturas in- 
tracapsulares del cuello del femur). Semana méd., 
1932, xl, 577. 

The authors report a case of ischemic necrosis of 
the proximal fragment of an intracapsular fracture 
of the neck of the femur in which bone grafting and 
a Whitman operation were performed and the pa- 
tient was followed for three years after the accident. 
The clinical history was as follows: pseudarthrosis 
following a transcervical fracture; bone grafting 
seven months after the accident; deforming ar- 
thropathy evident five months later; Whitman 
operation two years and nine months after the graft- 
ing. There are few reports of bone grafting in an 
epiphysis the site of ischemic necrosis. ‘The authors’ 
report is of special value because of the long period 
of observation, the complete roentgenographic 
follow-up, and the histological study of the influence 
of the graft on the evolution of the fracture and the 
fate of the epiphysis. 

The authors conclude that ischemic necrosis is 
not a simple complication but a distinct disease 
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which may be diagnosed both roentgenographically 
and histologically. It is characterized roentgeno- 
graphically by early necrosis involving all elements, 
during which the epiphyseal shadow preserves its 
density. This stage is followed by a stage of revascu- 
larization evidenced by irregular “leopard-skin”’ 
absorption, the changes in the conformation and 
structure of the head being in proportion to the 
fibrovascular invasion. Even when the patient is 
first seen a year or more after healing of the frac- 
ture, the diagnosis of necrosis may still be made 
from the presence of irregular decalcification and 
flattening of the epiphysis. If the bone has reached 
a stage of equilibrium, the diagnosis must be based 
entirely on collapse of the epiphysis. When graft- 
ing has been done the picture is the same except 
that there is more pronounced osteogenesis in the 
vicinity of the disintegrated graft. 
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After a transcervical or subcapital fracture has 
been reduced and immobilized it should be sub 
jected to roentgen-ray examinationgfor incipient 
necrosis every two weeks. If necrosis is found, bone 
grafting should be performed. In cases diagnosed 
late and showing serious arthropathy, an operation 
of the Whitman type is indicated, but should be 
delayed until the local changes are ended. 

Following a review of the blood supply of the 
head of the femur under normal and pathological 
conditions, the authors discuss the roentgenographi: 
diagnosis and the correlation of the roentgenographi: 
and histological pictures of ischemic necrosis and 
review the cases of the condition which have been 
reported in the literature. 

The article contains roentgenograms and photo- 
micrographs, and is supplemented with a bibliog- 
raphy. M. E. Morse, M.D. 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Leriche, R., Fontaine, R., and Frieh, P.: Indica- 
tions and Results of Arteriography in Arteritis 
(Indications et résultats de l’artériographie dans 
les artérites). Presse méd., Par., 1933, xl, 1100. 

The authors believe that the present technique of 
Dos Santos for arteriography is safe. This was not 
true of the original methods in which sodium iodide, 
abrodil, or uroselectan was the medium for injection. 
‘These substances cause so much pain that general or 
regional anesthesia is necessary. Moreover, they 
require exposure of the artery by a surgical incision 
to prevent their deposition in the tissues and the 
incision must be done in a roentgenographic room 
where it may be difficult to preserve surgical asepsis. 
Because of these difficulties the use of arteriography 
was formerly limited. 

In the technique used by Dos Santos today the 
contrast medium injected is Thorium-X. This sub- 
stance is prepared as “‘thorotrast.”” It was originally 
used for visualization of the liver and spleen. Its 
injection causes no pain, and its extravasation no 
necrosis. It is without a deleterious effect on the 
artery even in the presence of arteritis. Hence its 
injection for arteriography may be done by simple 
arterial puncture and requires no more technical 
preparation than that required for venapuncture. 

Twenty-eight arteriograms were obtained by the 
authors in twenty-one cases of arterial disease. 
Among the latter were six cases of senile arteritis, 
seven cases of diabetic gangrene, four cases of 
Buerger’s disease, three cases of vasomotor crises 
simulating Raynaud’s disease, and one case of arterial 
aneurism. 

The information obtained was of great value in 
determining the amount and location of the oblitera- 
tion, the condition of the artery proximal to the 
obstruction, and the extent of the collateral circula- 
tion. Such information constitutes a logical basis for 
prognosis. An outstanding observation was the seg- 
mental involvement of the arteries in diabetic and 
senile arteritis. The vessels most frequently involved 
were the superficial femoral, the popliteal, and the 
posterior tibial. 

Buerger’s disease and atheromatous sclerosis may 
be differentiated on the basis of the charges in the 
vessels proximal to the obstruction. In the former 
condition the proximal arteries are straight with 
regular contours but with a diminishing caliber, 
whereas in the latter condition they are sinuous and 
undulating with irregular contours and an increasing 
caliber. ‘True and false Raynaud’s disease may also 
be differentiated by arteriography. In vasomotor 
crises simulating Raynaud’s disease the nature of 
the condition is revealed by the demonstration of an 


obliteration. Arteriography demonstrates also the 
exact location and condition of an aneurism. 

The authors believe that, with present methods, 
arteriography has a wide range of usefulness in 
arterial disease. Herman E. Pearse, M.D. 


Fick, W.: The Effect of Arteriovenous Aneurisms 
on the Circulation (Kreislaufwirkung arterio- 
venoser Aneurysmen). Deulsche Zischr. f. Chir., 
1933, Ccxl, 113. 

Fick attempts to answer the following questions 
with regard to the circulatory changes resulting 
from arteriovenous aneurisms: 

1. Why does compression of the aneurism cause a 
rise in blood pressure? 

2. Why does this compression result in a fall in 
the pulse rate? Is it a vagus effect? Is it due to 
dilatation of the right ventricle? Is it caused by 
hypertonus of the heart muscle? Or is the increased 
peripheral resistance due to stimulation of the vaso- 
constrictors? 

3. What causes the enlargement of the arteries 
adjacent to the aneurism, and why do the walls of 
these arteries show thinning and degeneration? 

In his effort to answer these questions, Fick 
reports two cases and cites some experimental 
findings. 


The first case was that of a letter carrier thirty- 
two years old who was shot in the right thigh in 
1916. Good healing of the primary wound occurred. 
After the war the patient resumed the occupation of 
letter carrier. Eight years later cramps began in 
the calf of the injured leg. Twelve years after the 
injury a crural ulcer appeared. In 1930, examina- 


tion revealed definite cardiac hypertrophy.. The 
right leg was enlarged, but there were no varices 
and no venous pulse was palpable. (dema of the 
joints was observed. A thrill was felt over the ves- 
sels above Poupart’s ligament. Compression of the 
afferent artery did not cause a rise in the blood 
pressure. On May 15, 1930 the proximal artery and 
the distal artery and vein were ligated. Following 
the operation the ulcer healed, the heart decreased 
in size, and the general condition improved. 

The second case was that of a waiter thirty-one 
years of age who was injured in the thigh by a hand 
grenade in 1919 and began having pain in the calf 
of the leg seven years later. In 1930 examination 
disclosed cardiac enlargement. Compression of the 
aneurism caused a rise in the blood pressure and a 
fall in the pulse rate from go to 64 beats per minute. 
At operation, the proximal vessels were found 
enlarged. The femoral artery and vein above and 
below the fistula were ligated. The patient recov- 
ered and was discharged, but returned four weeks 
later with an abscess in the operative region. Drain- 
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age of the abscess was followed by secondary hemor- 
rhage requiring ligation of the iliac artery. Recovery 
resulted with only fair function in the limb. 

The experimental findings cited are summarized 
as follows: 

1. Ligation of the arteries of a normal limb causes 
no marked rise in the blood pressure. 

2. Occlusion of the afferent artery to an arterio 
venous fistula causes a rise in the blood pressure. 

3. The blood pressure rises following ligation of 
the proximal vein. 

4. Ligation of the distal vessels causes no change 
in the blood pressure. 

5. The venous pressure in the jugular vein is not 
altered at the time of the blood-pressure rise. 

6. The blood-pressure rise is independent of the 
filling of the vena cava. 

7. Cutting of the vagus nerve, denervation of the 
vessels, and cutting of the spinal cord or splanchnic 
nerves has no influence on the changes in pulse and 
pressure. 

From these observations Fick concludes that the 
changes noted are produced by the alteration of 
the pressure in the left heart as related to that of 
the general circulation. Franz (Z). 


Thurston, H. F., and Lamb, E. B.: Circular Suture 
of Blood Vessels. An Experimental Study. 
Arch. Surg., 1933, Xxvii, 786. 

The authors describe their experimental work and 
draw the following conclusions: 

1. Surgical trauma and retardation or distortion 
of the blood current are the chief factors contrib- 
uting to the thrombosis which occurs when blood 
vessels are sutured. 

2. Infection plays a minor réle as a cause of 
blood clotting at the suture line. Careful asepsis 
is essential to prevent breaking down of the suture 
line. 

3. An obstructing thrombus, when it occurs, 
usually forms within a few hours after vascular re- 
pair. Asa rule it is secondary to platelets deposited 
before the full flow of blood is released. 

4. The increase in the blood platelets does not 
reach its maximum until a few days after the opera- 
tion, usually too late to influence thrombosis in the 
segment of repair. 

5. Heparin solution is a satisfactory anticoagu- 
lant in the suture of blood vessels. 

The authors describe a method of suturing with 
minimal ligation of the collateral circulation. 

Joun J. Matoney, M.D. 


Wright, I. S., and Duryee, A. W.: Human Capil- 
laries in Health and in Disease. Arch. Int. 
Med., 1933, lii, 545. 

Following a review of our knowledge to date 
regarding the capillaries in health, the authors 
describe the changes occurring in these vessels in the 
presence of high blood pressure, low blood pressure, 
acute nephritis, chronic nephritis, senile arterioscle- 
rosis, toxemia of pregnancy, polycythemia vera, 
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scleroderma, Raynaud’s disease, thrombo-angiitis 
obliterans, erythromelalgia, and arthritis. The, 
then discuss the development of the capillaries in 
relation to mental development and permeability 
of the capillaries in nervous disorders. 
J. FRANK Doucuty, M.D 


BLOOD; TRANSFUSION 


Wintrobe, M. M., and Landsberg, J. W.: The Blood 
of Normal Men and Women. Erythrocyte 
Counts, Hemoglobin, and Volume of Packed 
Red Cells of 229 Individuals. Bull. Johns [lop 
kins Hosp., Balt., 1933, liii, 118. 


The purpose of this article is to supply additional 
data for the establishment of normal blood values 
and to consider the relationship of age and geo 
graphic differences to these values. Determinations 
of the erythrocyte count, hemoglobin, and the vol 
ume of packed red cells are considered. The authors 
report the findings of the examination of 229 in 
dividuals—86 male medical students, tor nurses, 
and 42 miscellaneous normal individuals. In addi 
tion, they cite normal values from the literature, 
bringing the total to about 800 individuals. The re 
sults are recorded for each type of determination 
and each sex in the form of frequency curves, the 
mean value, standard deviation, and coefficient of 
variation with their probable errors being given. 

The mean values from various parts of the United 
States and Europe are, on the whole, in close agree 
ment. No significant differences were noted in the 
blood values in healthy adults at various ages. (n 
the basis of an analysis of their own figures and those 
of a number of other investigators the authors give 
the following normal blood values expressed in sim 
ple numbers: 


Range t 
orma 


Normal 


Men: 
Red cell count, millions per cubic 
centimeter 4.6- 6.2 
Hemoglobin, grams per 100 c.cm.. . 14 -I} 
Volume packed red cells, cubic cent- 
imeters per 100 C.cm.......... 40 
Women: 
Red cell count, millions per cubic 
centimeter...... aes 4. 
Hemoglobin, grams per 100 c.cm. 12 
Volume packed red cells, cubic 
centimeters per 100 c. cm 37 

In order to obtain a color index of 1 in normal 
individuals it is necessary to choose the value of 
hemoglobin that normally corresponds to 5,000,000 
cells. According to the normal data, this value is 
14.8 in men and 14.3 in women. The authors sug 
gest that in the calculation of the color index for 
both men and women 14.5 gm. of hemoglobin be 
employed as the equivalent of 100 per cent. 

The desirability of expressing the hemoglobin in 
grams per too c.cm. rather than in per cent is con 
sidered. The authors say, “‘There is more reason tu 
express other chemical constituents of the blood in 
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proportion to an arbitrary normal than there is in 
expressing haemoglobin in this way, for at least there 
are slight or .no differences between the sexes in 
these other chemical constituents.” 

Howarp L. Avr, M.D. 


Del Zoppo, R.: Vital Radiations in the Blood in 
Relation to Age (Le radiazioni nel sangue in rap- 
porto all’eta). Policlin., Rome, 1933, xl, sez. prat. 
1241. 

‘The author studied the behavior of the vital radia- 
tions of the blood described by Gurwitsch in the 
cases of twenty normal individuals. He found the 
maximum radiation between the twentieth and 
thirtieth years of age. Perer A. Rost, M.D. 


Birch, C. L.: Hamophilia. Med. Clin. North Am., 
1933, XVI, 351. 

Birch reviews fifty-five cases of haemophilia 
studied during the last three years and reports in 
detail three cases showing the frequency of hamor- 
rhages occurring spontaneously and as the result of 
external injury such as contusions, abrasions, minor 
operations, and tooth extractions. 

In some of the cases reviewed the hemophilia was 
associated with another pathological condition. ‘Two 
patients were suffering from pituitary dysfunction 
manifested by Froehlich’s syndrome. Under treat- 
ment with extract of the anterior lobe of the pitui- 
tary gland they showed some improvement, but the 
hemorrhages were just as frequent and severe as 
before. 

Hemorrhage is the outstanding clinical finding in 
hemophilia. It may follow a slight injury or may 
occur spontaneously. It may begin at the time of an 
injury or from seven to ten days after the accident. 
In many minor superficial cuts the best results are 
obtained by the use of catgut sutures, elevation of 
the part, absolute rest, and care not to disturb the 
part of the dressing which adheres to the wound. 
Tannic acid dusting powder is also used. The ham- 
orrhages most difficult to control are those from 
the gums and tongue. Hemorrhages from the loss 
of teeth may be treated by applying a mold of soft 
wood, cork, or gutta percha which fits over the gum 
and fastens tightly to the teeth on either side of the 
bleeding point. This mold may be lined with a thin 
layer of cotton soaked in ovarian extract. 

Spontaneous haemorrhages may occur into the 
gastro-intestinal tract, causing the vomiting of large 
quantities of blood. Other common sites of hamor- 
thage are the kidneys, spinal cavity, and brain, but 
the most characteristic site is the joints. The more 
severe the hemophilia the earlier the joint symp- 
toms develop. The joints most commonly involved 
are the knees, elbows, hips, ankles, and shoulders. 
The joint is held in a position of flexion as in this 
position the joint capsule has the greatest capacity. 
Splinting is important to prevent contractures. ‘The 
treatment should include the application of heat and 
cold. Cold contracts the blood vessels, but prolongs 
the clotting time. It should be applied for from 
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twenty-four to forty-eight hours and followed by the 
application of heat. 

In the blood picture the only positive findings are 
an increase in the resistance of the blood platelets, 
which prolongs the clotting time, and rapid sedimen 
tation of the blood cells. ‘The latter disappears if 
the resistance of the hamophiliac platelets is over 
come by mechanical means. 

In the general treatment, intramuscular injections 
of blood and the transfusion of whole blood are of 
undoubted value. However, the most nearly specific 
treatment is the administration of doses of from 40 
to 120 gr. of whole ovary. This treatment is based 
on the assumption that as the condition is trans 
mitted by the female only to male offspring, it is 
related in some way to the structures which differen 
tiate the male from the female, namely, the ovaries. 

G. DANiEL De_prat, M.D 


Luetzeler, H.: Studies of the Effect of Iso-Agglu- 
tination on the Red Blood Cells and on the 
Effect of Universal Donors in Blood Transfusion 
(Untersuchungen ueber die Einwirkung der Iso 
agglutination auf die roten Blutkoerperchen und 
ueber die Einwirkung des Allgemeinspenders nach 
der Bluttransfusion). Deutsche Zischr. f. Chir., 1923. 
cexl, 441. ; 

The favorable influence of transfusion in infectious 
diseases is not determined entirely by the specific 
protective substances carried over in the transfusion 
as the results are equally good whether healthy 
donors, convalescents, or donors previously treated 
with vaccine are used. It is largely a matter of stimu 
lation therapy, which is the more effective the earlier 
it is used (Buerkle de la Camp). 

Reactions after blood transfusion, particularly 
after correct preparation, have been attributed to 
the subgroups. However, Thomson states, correctly, 
that the so-called Subgroups M, N, and P are of no 
importance in the selection of donors because, under 
normal conditions, human serum does not contain an 
agglutinin for these receptors. The factor responsible 
is probably irritation by a foreign protein. In this 
connection the author cites Oehlecker’s differentia 
tion of accidents occurring during transfusion, which 
are to be attributed to hemolysis, and those which 
occur later and have no relation to hamolysis. 

Luetzeler undertook studies to determine whether 
the agglutinating serum changes the red blood cor 
puscles. He found that the resistance of the red cells 
was unchanged by iso-agglutination; therefore ham 
olysis was not favored. ‘The intak and release of 
oxygen by the red blood cells was the same whether 
the cells were agglutinated or not. On the other 
hand, changes were noted in the sedimentation rate 
of universal donors and group-similar donors. In 
the former, the speed of sedimentation was acceler 
ated. No other reaction, such as chill, fever, or 
urticaria, was related to it. It is now doubted 
whether the changes in the rate of sedimentation are 
related to changes in the red cells. Apparently, they 
are related more closely to changes in the plasma. 
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Moreover, as they are related to the coagulation 
time, the conclusion may be drawn that transfusion 
from a universal donor is less satisfactory, especially 
for hemorrhage or at operation in which hemorrhage 
is to be checked, as in cases of icterus. Franz (Z). 


LYMPH GLANDS AND LYMPHATIC VESSELS 


Baez, M. M.: Some Considerations on the Vis- 
ceral Manifestations of Hodgkin’s Disease (Al- 
gunas consideraciones acerca de las manifestaciones 
viscerales de la enfermedad de Hodgkin). Gac. med. 
de Mexico, 1933, xiv, 357. 

Following a review of the history of Hodgkin’s 
disease since the first description of the condition by 
Hodgkin in 1832, Baez describes the symptoms with 
special emphasis on the visceral manifestations and 
discusses the diagnosis, etiology, pathology, and 
treatment. He states that the disease is frequent in 
Mexico. The typical cases in which adenopathy 
predominates almost always come to the surgeon, 
while those in which the enlargement of the external 
glands is not obvious and is overshadowed by vis- 
ceral or, more frequently, general symptoms are seen 
by the internist. The latter are difficult to diagnose. 
A relatively common cause of failure of diagnosis is 
the co-existence of other diseases, notably tuber- 
culosis. The general symptoms may simulate those 
of a number of subacute or chronic febrile condi- 
tions such as tuberculosis, Malta fever, malaria, and 
sepsis. 

The author reports three cases which were diag- 
nosed only in the terminal stage because the ade- 
nopathy was not marked and attention was focused 
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exclusively on the prominent visceral symptoms 
In two cases the outstanding symptoms were uncon 
trollable diarrhoea, fever, and emaciation. In the 
third case hemoptysis was followed by cough, ex 
pectoration, fever, and dyspnoea, and as tubercu 
losis was demonstrated by the presence of tubercle 
bacilli in the sputum, pneumothorax was induced 
The article has an extensive bibliography. 
M. E. Morse, M.1 


Fraser, J., and Mekie, E. C.: A Study of the Lym- 
phogranulomata. Edinburgh M. J., 1933, xl, 445. 


The authors report a case of recurrence of lympho 
granulomata which had been controlled by irraii 
ation therapy. 

Lymphogranuloma was first described in 1832 | 
Hodgkins. The authors review the theories as to its 
relation to tuberculous, diphtheroid, and streptv 
coccus infections. They are inclined toward the 
view that it is a form of tumor as only by such a 
theory do they find it possible to explain satisfacio 
rily the profound disturbances in the life histor, 
and economy of the lymphoreticulo-endothelial cells. 
They believe that the condition is at first a local aiid 
benign process which later shows cells of less perfect 
development with mitotic forms and ultimately the 
picture of malignancy with involvement of other 
glands and tissues. The treatment depends upon the 
theory regarding the cause. 

The authors review the methods of treatment 
used. They believe that the most successful treat 
ment is irradiation. X-ray irradiation is superior to 
radium irradiation, giving effects which are often 
dramatic. M. HERBERT BarRKER, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Imperati, L.: Grafts of Fixed Skin. An Experi- 
mental Contribution to the Question of Re- 
habilitation (Innesti di cute fissata. Contributo 
sperimentale alla questione della riabitazione). Ann. 
ital. di chir., 1933, xii, 903. 

lhe author refers in detail to Nageotte’s work. 
According to Nageotte, who studied especially con- 
nective tissue, there are two parts to every tissue— 
an interstitial part and a cellular part. The inter- 
stitial part, not being living substance, maintains its 
plastic characteristics in transplants, whereas the 
included cells die rapidly when they are removed 
from their natural environment. This conservation 
of the connective tissue framework is the process 
essential to the success of transplants. To prevent 
disintegration of the supporting framework, Nage- 
otte resorted to immediate killing of the tissue by 
means of fixation. From the results of his experi- 


ments he concluded that the transplantation of such 
fixed tissue is soon followed by destruction and 
removal of the included cells by the mobile cells of 
the living transplant bed and that this is followed 
by filling of the empty connective tissue structure 
with living fibroblasts, a process constituting a true 


revivification of the tissue. A major advantage of 
the use of the fixed implant or transplant is the 
possibility of employing heterogenous tissue. 

Some investigators have found the described pro- 
cedure successful both experimentally and clinically, 
whereas others claim that, instead of being rehabili- 
tated, the implants are replaced by new living tissue. 
To determine which of these two opposing groups is 
correct, the author carried out experiments on rab- 
bitsin which he implanted formalin-fixed autogenous, 
homogenous, and heterogenous skin and studied the 
results grossly and histologically after periods rang- 
ing from four to fifty days. 

After from twelve to twenty-four hours gross 
examination disclosed hyperamia in the bed of the 
implant, probably the manifestation of an inflamma- 
tory reaction. This persisted for three or four days. 
At the end of that time retraction began and the 
surrounding tissues seemed to return to normal. 
After from fifteen to twenty days a marginal separa- 
tion of the implant began, and in from twenty-four 
to fifty days the separation became complete, leaving 
a sub-stratum which was red, smooth, and well 
advanced in the process of epidermization. Complete 
restitution of the skin to normal required about one 
hundred days. 

On microscopic examination, Imperati was unable 
‘o demonstrate a true rehabilitation in the sense of 
lilling of the empty dead framework with living cells. 


All of the findings pointed rather to a process of 
replacement of the transplant by regenerative 
changes in the host. 

In conclusion he says that, in spite of the failure 
of true rehabilitation, the implants are of value as 
they form a mechanical protective covering, stimu 
late regeneration, and impede the formation of hy- 
pertrophic and sclerosing scar tissue. 

A. Louts Rost, M.D. 


Whipple, A. O.: The Use of Silk in the Repair of 
Clean Wounds. Ann. Surg., 1933, xcviii, 662. 


The author states that healing by primary union 
may be defined as the restitution of the incised 
tissues to their normal condition with minimal scar 
formation and with no discharge from the line of 
incision or from stitch holes of an exudate which 
either clinically or bacteriologically indicates infec- 
tion. 

Controllable factors of importance in primary 
wound healing are proper sterilization of supplies, 
solutions, gowns, gloves, and instruments; the de- 
velopment of an aseptic sense in the surgical team; 
careful skin preparation; careful masking of the nose 
and mouth of every one in the operating room; and 
limitation to the minimum of injury to the tissues 
and of the amount of foreign body introduced into 
the wound. In discussing the last factor Whipple 
compares the use of silk and catgut clinically and 
experimentally. In using silk the surgeon must avoid 
tight sutures, mass ligatures, dissection with blunt 
scissors, careless hamostasis, the use of any but the 
finest grades of silk, combinations of silk and catgut, 
the use of silk in any but a sterile field, and continu 
ous sutures. Since adopting a corrected technique 
in the use of silk the author has noted a marked 
improvement in the healing of his clean wounds. 

A study of wounds in animals which were sutured 
with silk and catgut showed that a greater tissue 
reaction occurred when catgut was employed. ‘The 
results in these experiments confirmed the findings of 
Howes, Harvey, and Sooy with regard to wound 
healing and the tensile strength of wounds. 

Joun H. Gartock, M.D. 


Pelliccia, G.: The Relation of Postoperative Bron- 
chopulmonary Complications to Anzsthesia 
(Complicazioni bronco-polmonari post-operatorie 
in rapporto all ’anestesia). Ann. ital. di chir., 1933, 
xl, 7600. 

The author reviews the chief types of anesthesia 
—ether, chloroform, nitrous oxide, avertin, spinal, 
and local—and sets forth the advantages and dis 
advantages of each. He then reviews the lung com- 
plications following 2,311 operations performed at 
the hospital of S. Giovanni di Dio in Florence in the 
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period from April, 1929, to April, 1932. Eight hun- 
dred and thirty-two of the operations were lapa- 
rotomies. 

Of the total number of operations, 1,262 were per- 
formed under general anesthesia and 1,062 under 
local anesthesia induced with tutocain. Broncho- 
pulmonary complications had an incidence of 5.49 
per cent and a mortality of 0.77 per cent. In the 
cases in which general anesthesia was used, the 
morbidity was 3.80 per cent and the mortality 0.39 
per cent, whereas in those in which the operation 
was performed under local anesthesia the morbidity 
was 7.53 per cent and the mortality 1.23 per cent. 

Pelliccia believes that these figures are true in- 
dices of the relative tendency of general and local 
anesthesia to cause bronchopulmonary complica- 
tions as local anasthesia was used in the more serious 
cases and those in which pathological changes were 
already present in the respiratory tract. He is of 
the opinion that the anesthesia was rarely the only, 
or even the chief, cause of the lung complications. 

Aubrey Goss Morcan, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Mészaros, K.: The Pathology of Injuries Caused 
by the Electrical Current. (Pathologie der Ver- 
letzungen durch den elektrischen Strom.) Orvos- 
képzés, 1933, XXili, 34. 

The constantly growing interest in injuries caused 
by the electric current is justified not only by prac- 
tical considerations, but also by the fact that the 
biological and physiological problems connected 
with these injuries force research into entirely new 
fields. The explanation of the mechanism of pro- 
duction of the injuries must be based on the mor- 
phological variations which are found as the direct 
result of the action of the current on the living or 
dead body. In the cadaver the immediate cause of 
death can frequently be determined. However, in 
many cases the morphological lesion does not corre- 
spond completely with the pathological findings. 
These are the cases which force research into the 
realm of functionalism. 

It is important to determine the changes which 
arise as a specific effect of the electric current on the 
skin, the vascular and nervous systems, the bones, 
and the sensory organs, which are not comparable 
to the changes produced in the organism by other 
causes, 

Research on the biological action of electricity 
moves in two directions: (1) studies of the electrical 
phenomena taking place within the organism itself; 
and (2) studies of the action of the electrical energy 
which strikes the organism. 

In the realm of electropathology we are dealing 
with injuries produced by a great increase of a 
physiological stimulus. However, phenomena show- 
ing any comparability or regularity in a qualitative, 
quantitative, or localizing sense are lacking. In no 
realm of pathology does the independent individu- 


alism of the human subject come into the fore 
ground so definitely as in the field of electro. 
pathology. 

The results of theoretical and experimental 
research to date may be summarized by the state- 
ment that the organism itself constitutes an elec- 
trical system which: (1) creates electricity; (2) stores 
electricity; (3) conducts electricity well and (4) gives 
rise to potential differences. 

With regard to the degree to which external clec- 
tricity affects the independent electrical system of 
the organism, experiments have shown only that, 
from the standpoint of conduction, the organism is 
to be regarded as a heterogeneous electrical solution. 
With respect to the pathophysiological action of the 
current it has been impossible to determine a fixed 
regularity. The various kinds of animal life respond 
differently to the action of electrical currents. Most 
sensitive are fish, white mice, and horses. Less 
sensitive are flies, crabs, birds, the pig, the dog, and 
cattle. Man shows great tolerance to the current. 
In man, an important rdle is played by the psycho- 
motor forces which can work against the effect of the 
current up to a certain degree by proper regulation 
of respiration, blood pressure, and muscular in- 
nervation. 

Experience shows that, by properly preparing the 
attention, contact with the current may take place 
without danger. In accidents, however, contact 
with the current is usually unexpected. Obviously, 
therefore, attention has only a very relative pro- 
tective power. 

The action of the current is determined by the 
tension and intensity. of the current and the dura- 
tion of its action, but the variations in the efiects 
resulting from variations in these factors are not 
characteristic. In fatal accidents the tension, in- 
tensity, and time of action of the current vary con- 
siderably. 

Under the conditions of emergency practice the 
signs of the action of an electrical current, such as 
excitability and paralytic phenomena, loss of con- 
sciousness, changes in the heart action, hemorrhages, 
and functional disturbances of the intestines, liver, 
and kidneys, occur in variable intensity and com- 
binations. The fate of the injured person is deter- 
mined less by the physical factors than by his con- 
dition and constitutional make-up. In the cases of 
persons with a labile nervous system it is possible 
for the psychic shock occurring at the momen! of 
the action of the current to bring about immediate 
death without the production of a demonstrable 
morphological lesion. In other cases it is possible, 
under favorable circumstances, for the functional 
disturbances caused by the shock to disappear 
completely. 

The explanation of the gross tissue changes is 
difficult. In a large percentage of the fatal accident 
cases seen in emergency practice autopsy yields no 
explanation of the mechanism of action of the cur- 
rent. The histological changes appearing in the mus- 
cle tissue are characteristic. No changes can be seen 
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on macroscopic examination, but in microscopic 
sections the muscle fibers show screw-like spirals 
close together which are especially distinct when 
the Heidenhein stain is used. Their nature and 
significance have not yet been determined. The 
changes in the bone system are quite remarkable. 
The bones show tears similar to those found in the 
fibers of trees struck by lightning. The distribution 
of the tears and fissures may be quite independent 
of the point of entrance of the current. Their form 
and extent show no relationship to the local static 
or muscle mechanism. Among the frequent sequel 
of the action of electricity are fragmentation of the 
cardiac muscle; gross fissures in the liver, which 
often may be seen macroscopically; layer-like divi- 
sions in the stomach; and dissociation and torsion of 
the epithelium of the renal tubules. The acute 
degeneration of the nerve ganglia resulting from 
the current action can be demonstrated also experi- 
mentally. This explains the frequent paralyses and 
trophic disturbances observed in emergency prac- 
tice. The changes produced by the electric current 
in the skin are characteristic. At the points of 
entrance and exit of the current there develop hard, 
raised, pale lesions with a retracted center and a 
sharp margin. The epithelium covering these areas 
remains unchanged. The eye is especially sensitive 
to electricity. While objective and subjective symp- 
toms are often entirely absent immediately after 
the injury, disturbances of vision may appear weeks 
and months later as the result of a beginning len- 
ticular opacity or cataract formation. 

The described pathological changes give impor- 
tant indications with regard to treatment. A large 
proportion of the cases with absolute respiratory 
and cardiac :paralysis may still be reversible. 
Properly carried out artificial respiration, lumbar 
puncture, and the administration of proper medi- 
cation may lead to complete recovery. Attempts at 
resuscitation must be continued for hours. With 
regard to necrosis resulting from the action of an 
electrical current the utmost conservatism is 
indicated. EMMERICH ILLEs (Z). 


Dimtza, A., and Gutscher, H.: The Bacteriology of 
Accidental Wounds (Zur Bakteriologie akziden- 
teller Wunden). Arch. f. klin. Chir., 1933, clxxiv, 
629. 


The authors refer to the earlier bacteriological 
studies of accidental wounds made by Rygenbach, 
Brunner, Ritter, Kraft, Gerlach, Dimtza, and 
Gutscher and Vass, and report their own findings 
in 424 cases in which wound material excised accord- 
ing to Friedrich’s method was examined. 

Ninety-two (21.7 per cent) of the wounds studied 
by the authors were free from bacteria. In spite of 
wound excision and disinfection with 5 per cent 
tincture of iodine, primary union occurred in only 
260 of the primarily sutured wounds. In 332 con- 
taminated wounds the following bacteria were 
found: staphylococci alone in 108 cases and mixed 
with streptococci and colon bacilli in 59; streptococci 
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alone in 31 cases and mixed with staphylococci and 
colon bacilli in 62; colon bacilli alone in 10 cases and 
mixed with staphylococci and streptococci in 21; 
and Fraenkel-Welch bacilli in 57 cases. Wounds in- 
fected with staphylococci showed a greater tendency 
to unite primarily than others, but the type of 
wound was also of importance in the occurrence of 
primary union. Primary union occurred in 70 per 
cent of the cases of pure staphylococcic infection and 
in 50 per cent of those of pure colon bacillus con- 
tamination. It was noted particularly that colon 
bacteria produced suppuration. The high incidence 
of Fraenkel-Welch infection indicates that the pos- 
sibility of gas gangrene must always be reckoned 
with, particularly in cases of injury due to railroad 
accidents, all of which showed infection of this type. 
It is interesting, however, that gas gangrene did not 
develop in all cases in which Fraenkel-Welch bacilli 
were found. Of the 57 cases of infection with such 
bacteria, clinical symptoms occurred in only 15 
per cent. 

A definite result from the prophylactic use of gas- 
bacillus serum could not be demonstrated. During 
the last nine months—the study covered a period of 
four years—the prophylactic serum was not used 
unless clinical symptoms developed. However, such 
wounds must be kept under careful clinical and 
bacteriological observation for from thirty-six to 
forty-eight hours. At the first indications of infec- 
tion, intervention can still be undertaken. 

The authors discuss the various types of injuries, 
and refer to their earlier experience with bite wounds, 
which tend toward sepsis and should never be 
sutured primarily. Streptococcus sepsis occurred in 
3 of 35 cases of bite wounds. FRANz (Z). 


Saner, F. D.: Some Considerations in the Treat- 
ment of Acute Suppuration. Lancet, 1033, 
CCXXV, 627. 

In recent years, rest, in its widest sense, has been 
accepted as the essential basis of the treatment of 
acute inflammatory and suppurative conditions. In 
cases of open infected fractures the wound can be 
left to care for itself to a great extent after the 
establishment of drainage if the limb is efficiently 
immobilized. 

Rest and warmth should be employed when the 
signs of inflammation first become manifest or after 
an injury, however slight, which is a potential site 
of infection. The author believes that too much 
faith is placed in the application of iodine to minor 
wounds. He recommends, instead of iodine 
thorough cleansing and rest for forty-eight hours. 

In order to liberate pus from a superficial abscess 
an incision should be made to expose the whole 
length of the abscess cavity. As a general rule in 
cisions should not be made until pus has definitely 
formed. An exception is an acute inflammatory pro 
cess spreading under cover of dense tissue. On no 
account should an area of inflammation on the face, 
in the nose, or on the lip, however small, be incised 
in a presuppurative stage. 
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When the appendix becomes the site of acute in- 
flammation its removal, immediate or late, is essen- 
tial for safety. The author advises immediate re- 
moval of an acutely inflamed appendix unless the 
inflammation is obviously mild or subsiding. If an 
abscess has formed and has been localized, it should 
be drained and no attempt should be made at that 
time to remove the appendix. Saner advises the 
gridiron incision in all cases and drainage when it is 
uncertain if tension has been completely relieved, 
as, for example, in the presence of fluid which may 
be contaminated or of marked oedema of the gut 
wall, mesentery, or retroperitoneal tissues. 

Norman C. Buttock, M.D. 


Barnes, J. P.: A Review of the Modern Treatment 
of Burns. Arch. Surg., 1933, Xxvii, 527. 


Barnes briefly reviews the history of the treatment 
of burns up to the introduction of tannic acid in 
1925. From a study of 205 cases of severe burns, he 
draws the following conclusions: 

1. The best treatment for burns is the use of a ro 
per cent solution of tannic acid as a spray. 

2. The tannic acid should be employed with the 
intention of coagulating all of the layers of devital- 
ized tissue and sealing off the capillary bed at the 
earliest possible moment. 

3. Every patient with a burn should have a special 
nurse during the first forty-eight hours. 

4. Daily estimations of the hemoglobin should be 
made as a routine measure until the hemoglobin 
reaches and maintains a normal level. 

5. Blood transfusion is often life saving. 


6. Skin grafting should be done as soon as possible, 


especially over the flexor surfaces of the joints. 
Jacos M. Mora, M.D. 


ANASTHESIA 


Grodinsky, M., and Baker, C. P.: Spinal Ans- 
thesia; A Clinical and Experimental Study. 
Surg., Gynec. & Obst., 1933, lvii, 187. 

The subarachnoid injection of novocain produces a 
convenient and satisfactory anesthesia for opera- 
tions on the lower abdomen, perineum, and lower 
extremities. In general the authors use 150 mgm. of 
novocain dissolved in 1 c.cm. of spinal fluid for work 
in the regions mentioned and 200 mgm. for opera- 
tions on the upper part of the abdomen. 

The duration of the anesthesia is proportional 
directly to the concentration and inversely to the 
spread of the drug. The height of the anesthesia is 
dependent upon the volume and concentration of 
the solution, the rate of the injection, the position 
of the patient and, to a lesser degree, the site of the 
injection. 

A fall in the blood pressure from paralysis of the 
vasoconstrictor nerves or center may be prevented 
or combated by the use of adrenalin and ephedrin. 
Death following spinal anesthesia is due primarily 
to the action of the anesthetic upon the peripheral 
respiratory nerves or the medullary center. ‘The 
most effective treatment for respiratory failure is 
artificial respiration. The authors consider spinal 
anesthesia safe when it is kept below the level of the 
mid-dorsal region. GrorGE R. McAuirr, M.D 
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ROENTGENOLOGY 


Kaye, G. W. C., and Binks, W.: The Experimental 
Realization of the Roentgen. Brit. J. Radiol., 
1933» Vi, 530. 


The authors’ purpose in this article is to describe 
the standard “X-ray photometer” equipment for 
the determination of the roentgen and to show how 
certain difficulties experienced in the use of the free- 
air chamber can be overcome. The work was carried 
on at the National Physical Laboratory, Leddington, 
Middlesex, England. 

The generating plant employed was a constant 
potential generator using the Greinacker current 
giving a voltage of from 70 to 230 kv., variations 
being effected by the use of an autotransformer and 
resistance coil control on the primary circuit. An 
early type of Coolidge air-cooled therapy tube 
mounted in a lead-lined box was used. A graphite 
parallel-plate ionization chamber of the free-air type 
was mounted on a rigid optical bench in such fashion 
that the distance from the tube could be varied. A 
compensatory arrangement was applied for measur- 
ing the ionization current produced in the chamber. 
Accurate timing was accomplished by the use of an 
X-ray shutter, the tube being thus operated con- 
tinuously. Since focal spots cannot be considered as 
point sources of X-ray, a diaphragm system was em- 
ployed. A chamber diaphragm was used to cut 
down to known dimensions of the beam entering the 
ionization chamber. 

The relationship of the intensity of an X-ray 
beam and the ionization which it produces is dis- 
cussed. It is assumed that the energy required for 
ionization is independent of the wave length, i.e., 
that the dose in roentgens may be considered pro- 
portional to the energy absorbed. 

The determination of the effective volume of 
ionized air by both the cone method and the cylinder 
method is described. 

With the use of the cone method, the beam was 
experimentally tested for intensity by making photo- 
graphic records at varying points within the cham- 
ber. Then, by using a Moll microphotometer, the 
density was determined and the intensity distribu- 
tion deduced from the density curve. 

The determinations of ionometric intensities by 
the cone and cylinder methods for both filtered and 
unfiltered irradiation are presented and found to be 
in accord. The accuracy of the realization of the 
roentgen is increased by the use of a large focal 
distance, a tube diaphragm with an aperture some- 
what larger than the focal spot, and a chamber dia- 
phragm with an aperture the size of the focal spot. 
Under these conditions the experimental realization 
of the roentgen by the authors has been of the order 


of 0.5 per cent, which is considered adequate for 
present purposes. Kk. E. Barta, M.D. 


Soiland, A.: Comments on the Higher X-Ray Volt- 
ages. J. Am. M. Ass., 1933, Ci, 1055. 


The author believes that the time has not arrived 
when definite statements can be made as to the value 
of higher X-ray voltage in the treatment of cancer. 
Only two higher voltage equipments have been in 
operation for any length of time, and neither of the 
institutions employing them is willing as yet to claim 
any extraordinary results as compared with those 
obtained by the use of lower voltage. The shortest 
effective wave length now available corresponds to a 
voltage of from 500,000 to 600,000. With a tube 
carrying 5 ma. the irradiation intensity emitted is 
comparable to that of 500 gm. of radium. The cost 
of this amount of radium is prohibitive, while the 
cost of X-ray equipment yielding equivalent irradia- 
tion is within the means of many institutions. In 
the author’s opinion, such equipment will not sup- 
plant radium, and available radium may well be em- 
ployed for interstitial application rather than the 
large pack or radium gun, short-wave X-rays being 
used for treatment from the exterior. 

Soiland is of the opinion that time and experi 
ence will bring better results from the use of 
higher voltage than those obtained with the 200-kv. 
apparatus. 

Credit for the development of the first practical 
high-voltage X-ray tube is due to Lauritsen of the 
California Institute of Technology. One of these 
tubes is being used by the author in his experimental 
work. i. E. Bartu, M.D. 


Carlsund, H.: An Aid to the Roentgen Diagnosis of 
Foreign Bodies, Not Visible on Ordinary Radiog- 
raphy, in the Hypopharynx and Csophagus. 
Acta radiol., 1933, X1V, 391. 

The author maintains that roentgen examination 
should be carried out in all cases in which a foreign 
body is known or suspected to be lodged in the hy 
popharynx or cesophagus. He reports a few cases 
in which a flat or rod-shaped fish bone was found, 
and a few in which other kinds of non-opaque foreign 
bodies of small size were present without causing 
obstruction of the lumen. He states that after the 
examination with barium the patient should swallow 
a few mouthfuls of water to remove superfluous ba 
rium, as a coating of barium often remains on the 
foreign body after the rest of the opaque medium has 
been washed away. 

He reviews the findings of examinations made 
at the Sabbatsberg Hospital during the years 1930 
and 1931 in cases of non-opaque foreign bodies not 
causing obstruction. 
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Bollini, V.: Roentgenological Determination of the 
Dimensions of the Heart in 300 Young Adult 
Males (La determinazione radiologica delle di- 
mensioni del cuore in 300 maschi ventenni). Radiol. 
med., 1933, XX, 1021. 


Bollini presents a study of the size and shape of the 
hearts of 300 healthy men about twenty vears old. 
Of the various methods for determining the size of 
the heart in the living, he prefers the radiocardio- 
plastic method described by Palmieri in 1919. He 
discusses the value of orthodiagraphy and the pos- 
sible sources of error in this and other methods. The 
results of his study are evaluated by the statistical 
method of Viola. The relationship between the size 
of the heart in various projections and the size of the 
body is shown by curves and tables. 

EuGENE T. Leppy, M.D. 


RADIUM 
The Effect of Radiation on Blood. 


1933, CCXXV, 745. 

In a brief review of the literature the author points 
out that there is little agreement regarding the 
changes that occur in the blood cells following 
irradiation. The most frequent effect described is a 
leucopenia associated with a relative and absolute 
lvmphopenia, but by some, reticulocytosis, mono- 
cytosis, or anemia has been reported. 

In the study reported by Phillips, erythrocyte, 
leucocyte, and differential counts were made on 
alternate days in the cases of nine patients with 
malignant disease who were undergoing X-ray or 
radium therapy. The controls were six nurses who 
were not exposed to irradiation. The results over 
periods of from twenty to thirty days are presented 
graphically. The total dosage given in each case was 
as follows: 


Phillips, G. W.: 
Lancet, 


Dosage 
Period 
Days 
86,000 (2 gm 27 
42,000 (2 gm.) 20 
22,313 (S. and I.) 
10,324 (S.) 
45,000 (2 gm.) 
45,000 (2 gm. 
38,000 (2 gm. 
38,000 (2 gm. 
96,000 (2 gm.) 
U.S.D.=unit skin dose 
by means of a plaque. I 


Radium 
Mgm.-hrs 


2 gm.=2-gm. bomb S=surface irradiation 


intestinal needling 


In no case was anamia produced by these doses. 
The white blood cells were not materially altered 


in any way and leucopenia did not occur. In 
cases of malignancy the lymphocyte count tended 
to be lower, but the irradiation had no effect on this 
level 

The results suggest that no characteristic changes 
are produced in the blood picture by large doses of 
irradiation, and that the blood count per se should 
not limit the amount of irradiation considered 
necessary in a given case Howarp L. Avr, M.D. 
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Gould, E. P.: Irradiation Therapy in the Treat- 
ment of Malignant Disease. Brit. \/.J., 1933, ii, 
675. 

In the thirty odd years since radium and the 
X-rays were first used in the treatment of malig 
nancy, the value of irradiation has been gradually 
winning wider recognition. The method has come 
to stay although its true place in the treatment of 
cancer is still to be determined. This type of treat 
ment came upon the scene at a time when standari- 
ized major surgical procedures were being attained, 
the radium therapist being therefore denied the 
opportunity to treat the early cases. The technique 
of radium therapy changed and developed sv 
rapidly that no sooner were the results of a particular 
method followed up sufficiently than they lost their 
significance because the technique had become out 
of date. As to the cure of cancer, it is probably safe 
to say that no patient is cured until he is dead of 
some other disease. The word “cure” should he 
avoided in the discussion. ‘Palliative treatment 
or “lasting freedom from the disease”? are more 
suitable phrases. 

The author discusses the following 4 questions 
with regard to radiotherapy: 

1. What groups of lesions yield best to irradiation 
therapy? 

2. What groups yield to a combination of irradia 
tion and surgery? 

3. What groups are merely palliated by irradia 
tion methods? 

4. In what groups is irradiation of no avail? 

Since irradiation therapy is still in the stage oi 
development, any answers to these questions can 
have only a temporary value. The answers must 
be found in a critical study of the data of roent 
genologists and radium therapists. Critical stud 
demands a comparison of their results with surgica! 
results of a strictly comparable kind. Along these 
lines the author reports the results of follow-up in 
vestigations at the Middlesex Hospital, London, in 
all cases of malignant disease not treated with 
radium or the X-rays in order that they may be 
compared with the statistics of cases treated with 
radium which are collected year by year. The results 
represent the surgical skill of all members of the 
staff and include the good, the poor, and the in 
different. 

Of 1,100 cases of malignant disease, only 455 were 
considered suitable for radical surgical treatment 
Of these, all but 45 have been traced. Of 151 pa 
tients treated surgically for cancer of the breas!, 
only 2 died from the operation, 48.3 per cent were 
alive and free from the disease at the end of three 
years, and 33.1 per cent were alive and free from 
the disease at the end of five years. Of 47 treated 
for breast cancer without involvement of | the 
glands, 31 (65 per cent) were free from the disease 
at the end of three years and 27 (57 per cent) were 
free from the disease at the end of five years. (| 
104 with gland involvement, 41 (39 per cent) were 
free from the disease at the end of three years and 
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33 (22 per cent) were free from the disease at the 
end of five years. 

Of 38 patients with carcinoma of the tongue, 8 

died of the operation, 11 were free from the disease 
at the end of three years and 9 at the end of five 
years. 
' Of 14 patients with carcinoma of the floor of the 
mouth and mucosa of the lower jaw, 3 died of the 
operation and 5 were free from the disease at the 
end of from three years to five years. 

Of 10 patients with carcinoma of the lip, 7 were 
free from the disease at the end of three years and 
5 at the end of five years. 

The author discusses also cases of carcinoma of 
the parotid gland, stomach, colon, rectum, and 
skin. 

In conclusion Gould states that in the fields in 
which radium therapy yields definite results 
lesions of the skin, mouth, and breast—surgery also 
gives encouraging results, and in the fields in which 
radium therapy accomplishes little—lesions of the 
stomach, colon, and rectum—the results of surgery 
are disappointing. Radium and the X-ray are 
nothing more than local remedies. The advantages 
they offer are freedom from risk to life and avoid- 
ance of invalidism, mutilation, and pain, but in 
these days of heavy dosage such advantages are less 
convincing. However, radium and the X-ray are 
unquestionably of service as palliative agents in 
advanced cases, especially those of lesions for 
which surgery is of value in the more hopeful stages. 

A. James Larkin, M.D. 


Chance, O.: Radiation Treatment of Malignant 
Disease. Bril. M.J., 1933, ii, 677. 


This article is limited to radium therapy. The 
author states that radium is not a substitute for 
either the X-rays or surgery. The principles under- 
lying each method are reviewed. When all of the 
methods are used by experts there is little difference 
in their end-results. 

All considerations of radium therapy are based on 
the important fact that gamma rays act on the 
dividing cell and not on the resting cell. It is safe 
to assume ‘that actively mitotic tissue will be 
sterilized by a dose which will affect relatively sta- 
ble tissue to a much less extent. The more primi- 
tive the tissue the shorter its life. This is borne out 
by the fact that in a rodent ulcer and relatively 
simple tissue mitosis is very active whereas in gas- 
tric carcinoma which is made up of complex cells, 
cell division is usually low. The fact that the effect 
of radium depends upon the rate of cell division 
explains why a rodent ulcer is more amenable to 
radium treatment than a gastric carcinoma. Gam- 
ma rays merely sterilize or partly sterilize tumor 
cells so that the rate of cell production is decreased 
and destruction by the natural resistance of the 
body is favored. Local sepsis and inflammation are 
unfavorable factors for radium treatment. Hence, a 
cancer of the tongue with severe glossitis should not 
be treated by radium irradiation. 


ror 


The radiosensitivity of the surrounding structures 
limits the scope of radium treatment. The liver is 
an example of tissue susceptible to the gamma rays. 
The patient’s general condition is also of impor- 
tance. In the cases of cachectic patients and pa- 
tients showing signs of general carcinomatosis, 
irradiation is contra-indicated. 

All parts of the growth must be given an ade- 
quate dose of gamma rays and at the same time 
permanent injury to surrounding healthy tissue 
must be avoided. Such treatment is relatively sim- 
ple in accessible areas such as the skin, cervix, 
mouth, and breast. 

The methods by which radium may be used are 
enumerated. They include the application of ra- 
dium against the surface of the growth; the intro- 
duction of needles into or around the tumor; tele- 
therapy or the placing of a large amount of radium 
at various distances up to several centimeters from 
the body, a procedure which simulates X-ray treat- 
ment; and a method called “cavitation,” the plac- 
ing of radium in a natural body cavity as in the 
treatment of cancer of the cervix. 

The implantation method, which concerns the 
surgeon most, was originated in Dublin by Joly 
and Stevenson, who were the first to introduce 
emanation in a metal needle. This was one of the 
great advances in the treatment of cancer. ‘The in- 
terstitial irradiation used today is carried out as 
well by the surgeon as by the irradiation therapist. 
Further experience will render implantation just 
as exact a method as teletherapy and X-ray irradia- 
tion. The radiotherapist will develop an excellent 
technique of implantation even if he does not pos- 
sess special surgical knowledge. In addition, he will 
know how to apply deep X-ray therapy or other 
methods when implantation should not be used. 
Therefore the conclusion may be drawn that radium 
therapy will be best developed if left in the hands of 
trained specialists. The result of treatment depends 
less on the technique than on the intelligence with 
which the radium is employed. 

In conclusion the author states that there is need 
for special radiotherapeutic clinics in which radiolo- 
gists may study and follow up their cases. Statistics 
and follow-up examinations are of great importance. 

A. James Larkin, M.D. 


Levitt, W. M.: Radiation Treatment of Malignant 
Disease. Brit. M.J., 1933, ii, 678. 

The purpose of this article is to discuss the ques 
tions as to when and in what form irradiation may 
best be applied in the treatment of malignant dis 
ease. The methods of application are: (1) inter 
stitial methods, (2) short-distance surface applica 
tion, (3) intracavitary application, and (4) long 
distance surface application, called ‘‘telecurie 
therapy”? or “bomb therapy.”’ When X-rays are 
mentioned by the author the high-voltage, heavily 
filtered rays are meant. It is agreed that the best 
results can be obtained only by the use of the 
hardest irradiation. 
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Levitt is concerned chiefly with the relative value 
of the various methods used in the treatment of 
cancer. It is assumed to be essential to give an ade- 
quate dose of irradiation throughout the extent of 
the malignant growth. The proportion of malig- 
nant tumors that can be adequately treated by in- 
terstitial methods is limited chiefly by anatomical 
factors which interfere with access to the growth 
for insertion of the radium. In the use of short- 
distance radiotherapy the requisite dose can be 
obtained only to the depth of a few centimeters. 
Therefore this form of treatment must be limited 
to comparatively superficial lesions. Similarly, 
intracavitary methods are limited almost entirely 
to carcinoma of the uterus and growths in the tonsil 
and cesophagus. Theoretically, both the radium 
bomb and the X-rays possess sufficient penetrating 
power to permit application, by crossfire methods, 
of almost any desired dose to any region of the 
body, but in practice it is found that when the dis- 
ease is widespread the application of large doses by 
this means is impossible. The facts brought out in 
this part of the article are summarized briefly as 
follows: 

1. The interstitial use of radium is limited to 
accessible growths, but has a very intense local 
action. 

2. Short-distance surface applications are suitable 
for local action to a limited depth only. 

3. Intracavitary methods are limited to the va- 
gina, mouth, and throat. 

4. X-rays and the radium bomb are capable of 
producing an intense action in any desired region, 
but heavy dosage is not tolerated in very extensive 
disease. 

In order to determine the suitability of irradia- 
tion treatment for a given tumor it is necessary to 
know: (1) the origin and type of the growth, (2) the 
extent of the growth, and (3) the common directions 
of spread of the lesion, even though such spread is 
not clinically evident. 

Our knowledge of radiosensitivity still leaves much 
to be desired. Certain histological varieties of 
tumor have special characteristics as regards sensi- 
tivity, but in the determination of the radiosensi- 
tivity of the majority of growths histology is of 
little or no help. Histologically similar breast tu- 
mors vary greatly in their sensitivity. The author 
discusses three groups of tumors with regard to 
sensitivity: (1) highly radiosensitive tumors, (2) 
moderately radiosensitive tumors, and (3) radio- 
resistant tumors. 

Among the highly sensitive tumors are the small, 
round-celled sarcoma and lymphosarcoma, the 
seminoma, certain carcinomata of the breast and 
ovary, and the medulloblastoma. Among the 
moderately radiosensitive growths are the round- 
celled sarcoma, the endosteal sarcoma, the chon- 
drosarcoma, most carcinomata of the breast, and 
carcinoma of the prostate, bladder, larynx, cervix, 
lip, and skin. In the group of radioresistant growths 
are carcinoma of the rectum, cesophagus, and tongue 
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and carcinoma of the cervical glands secondary to 
malignancy of the mouth. 

It is stated that most radioresistant growths are 
frequently incurable. While irradiation treatment 
may result in local success in every case of such 
tumors, the generalization of the disease places it 
beyond the aid of radium therapy. Therefore the 
formation of metastases must be taken into account 
in the prognosis. 

By the term “highly radiosensitive tumor” is 
meant a tumor which can be made to disappear with 
doses of irradiation producing little or no damage to 
normal tissues, local or remote. Round-celled sar 
coma and lymphosarcoma should always be treate«| 
by external irradiation. For this treatment the 
X-rays are more economical and more convenient 
than radium. Unsatisfactory end-results in lym 


“phosarcoma are due to generalization of the disease 


rather than to local failure of the treatment. In 
terstitial methods should never be used in roun« 
celled sarcoma or lymphosarcoma. The seminom: 
should also be treated by external irradiation. In « 
large number of cases of malignancy failure to ac 
minister sufficiently large doses of X-rays or gammi 
rays is due to the limitations imposed by the vul 
nerability of healthy tissues. - 

For the destruction of moderately radiosensitive 
tumors a dose of irradiation which approaches 
fairly closely the maximum tolerance dose o/ 
healthy tissues is necessary. Therefore the treat 
ment of such tumors requires care and skill to avoid 
severe damage to healthy tissues. The best method 
is the interstitial application of radium as this pro 
duces the most intense local effect with minimal 
exposure of healthy tissues. The regional lymph 
nodes should also be given adequate interstitial! 
irradiation, if possible. If the glandular areas are 
not accessible, X-ray or surface radium is applicable 
in the neck, but for deeper regions, X-ray irradia 
tion or telecurietherapy should be employed. |i 
interstitial radium treatment is impossible because 
the lesion is too extensive, X-ray irradiation often 
will succeed in reducing the growth sufficiently to 
permit the embedding of radium. If the possibility 
of complete irradiation of the lesion by the inter 
stitial method is doubtful, the combined method 
should be employed. If interstitial methods are 
entirely impossible, the X-rays should be use: 
X-ray irradiation frequently yields good results in 
pharyngeal and palatal growths and in carcinoma 
of the prostate, cervix, corpus of the uterus, and 
thyroid gland. If complete disappearance of the 
lesion is brought about by X-ray irradiation, eithe: 
radium irradiation or surgery should be used in an 
attempt to make the result more permanent. Mod 
erately radiosensitive lesions of the skin are bes! 
treated with the X-rays, but surface radium is 0! 
value for small growths. When bone or cartilage i 
involved the chance of success is greatly reduced 

For radioresistant growths, interstitial irradia 
tion is the method of choice. The whole lesion must 
be thoroughly barraged. If this cannot be accom- 
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plished, X-ray irradiation will afford some degree of 
palliation. As resistant cervical gland metastases 
present a difficult problem, there seems to be a tend- 
ency to return to block dissection with pre-operative 
or postoperative irradiation with the X-rays or 
radium. A combination of X-ray and radium irradia- 
tion should yield results superior to those obtained 
with either method alone. In a particular group of 
cases treated by surgery, Mrs. X may be the only 
survivor after five years, but if the same series of 
cases had been treated by radiotherapy the sole 
survivor might be Mrs. Y. Thus, by a combination 
of radiotherapy and surgery it might be possible to 
save both Mrs. X and Mrs. Y. 

In conclusion the author says that we should not 
be content with using only one means of treatment 
for even though we can make a breast growth dis- 
appear with radium irradiation the breast remains a 
potential source of danger and should be removed. 
Moreover, when the patient has undergone a major 
operation, intensive irradiation is of great value in 
preventing a recurrence, and we should not allow 
ourselves to be lulled into a false sense of security 
by a satisfactory primary result. 

A. James Larkin, M.D. 


MISCELLANEOUS 


Cumberbatch, E. P.: Modern Methods of Electrical 
Treatment. Practilioner, 1933, CXxxi, 515. 


This article was written for the general practitioner 
to show the value of electrical treatment as practiced 
today, to give reasons for its usefulness, and to 
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indicate the part which the general practitioner can 
play in electrotherapy. 

By the term “modern” the author means that 
electrical methods of treatment are now employed 
with a relative amount of scientific knowledge. 
Much still remains to be discovered regarding the 
effects of these methods on pathological conditions 
and the way the effects are obtained. 

In the treatment of disease or injury, electricity 
acts in one of three ways: (1) by heating, (2) by 
producing chemical changes in the tissues, or (3) by 
stimulating muscle and nerve. The author enumer- 
ates the advantages of the choice of electricity for the 
production of these effects and cites examples of its 
application in various pathological conditions in 
different parts of the body. 

Cumberbatch believes that the future of medical 
electricity depends upon the action and attitude of 
the general practitioner since he is the first to be 
consulted by the patient. The progress of electro- 
therapy requires both medical specialists and non- 
medical assistants. ‘The general practitioner should 
know whether or not electrical treatment is ad- 
visable and what form of such treatment is indicated. 
When he lacks the time to administer the treatment 
or is unable to administer it, certain forms should 
be referred to the medical specialist, but other forms 
may be administered by a trained non-medical 
assistant under his direction. Cumberbatch believes 
that this policy will keep the treatment under the 
direct control of the medical profession and prevent 
its exploitation by untrained non-medical persons. 

GERTRUDE BEARD, R.N. 


, 





MISCELLANEOUS 


CLINICAL ENTITIES--GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Newburgh, L. H., and Lashmet, F. H.: The Im- 
portance of Dealing Quantitatively with Water 
in the Study of Disease. Am. J. M. Sc., 1933, 
clxxxvi, 461. 

The authors report studies of the water balance 
in cases of chronic nephritis with and without 
cedema, cerebral haemorrhage, and intestinal ob- 
struction. They state that as the elimination of the 
waste products of normal metabolism requires about 
2,200 c.cm. of urine with a specific gravity of about 
1.010, an intake of from 4,000 to 5,000 c.cm. of 
water is required in such cases. When dehydration 
occurs, albumin, casts, and red cells appear in the 
urine. The presence of cedema renders the adminis- 
tration of water no less necessary. 

M. Hersert BARKER, M.D. 


Wilder, R. M.: The Diagnosis of Parathyroid Over- 
function. Jnlernational Clinics, 1933, iii, 1. 


The diagnosis of parathyroid osteosis is usually 
comparatively easy if the disease is fully developed, 
but is difficult in the early stages and sometimes 
even in cases of several years’ duration. 

In the differential diagnosis of hyperparathyroid- 
ism it is necessary to rule out all other diseases in 
which the bones are involved as well as a variety of 
visceral conditions. 

While knowledge of the serum-calcium value is 
necessary in cases of parathyroid osteosis, the diag- 
nosis cannot be based on this alone as the serum 
calcium has been found normal in unquestionable 
parathyroid overfunction and hypercalcemia is ob- 
served in a variety of diseases in which there is no 
reason to suspect the parathyroid glands. With re- 
gard to the serum calcium in arthritis, opinions differ. 
Hench, Nachlas, and others with wide experience 
have not encountered hypercalcemia in arthritis. It 
occurs at times in gout and leukemia, and especially 
in cases of multiple myeloma and malignant tumors 
of the skeleton. Moreover, the calcium balance may 
be negative in extensive destructive processes involv- 
ing bone, such as multiple myeloma, endothelioma, 
and carcinoma of bones, and metastatic calcification 
of the kidneys, stomach, and lungs, such as has been 
noted with considerable frequency in hyperpara- 
thyroidism, is found also in these other decalcifying 
diseases. Therefore none of these abnormalities of 
metabolism is diagnostic of parathyroid osteosis. 

The inorganic phosphorus of the serum is probably 
more significant from the diagnostic standpoint than 
the calcium. In hyperparathyroidism the serum 
phosphorus is usually low, whereas in cases of mul- 
tiple myeloma it is normal or high. 


Among the various conditions which must be dis 
tinguished from parathyroid osteosis are so-called 
osteitis cystica, forms of endochondroma, the Schuel 
ler-Christian syndrome of xanthomata of the mem 
branous bones, exophthalmos, diabetes insipidus, 
and multiple myeloma and other malignant tumors 
of bones. In a number of cases of parathyroid osteo 
sis the diagnosis of sarcoma has been made. Ewing’s 
sarcoma with involvement of multiple bones may 
occasionally be mistaken for parathyroid osteosis 
but should be distinguished from it by careful roent 
genographic studies. Paget’s disease bears only a 
superficial resemblance, either clinically or roent 
genologically, to parathyroid osteosis and is associ 
ated with no disturbance of the calcium metabolism 
Osteomalacia and rickets usually can be diagnosed 
from the clinical history of deficient nutrition. 

None of the conditions mentioned offers such 
difficult diagnostic problems as hyperparathyroidism 
before the occurrence of a gross skeletal lesion. In 
the early stages, when diagnosis would be of most 
benefit, hyperparathyroidism is associated with such 
obscure symptomsasaching of the muscles, lassitude, 
mental and physical fatigue, nervousness, tachy 
cardia, loss of appetite, and constipation. Some 
times there is diarrhoea, and in rare cases renal colic 
Routine determinations of the inorganic phosphates 
and phosphatase of the blood in all cases presenting 
this vague syndrome might help in the recognition 
of some of the early cases, but much laboratory in- 
vestigation of the large group of patients with such 
symptoms is not practicable. 


Morton, J. J.: Hyperparathyroidism. Ji/ernational 
Clinics, 1933, iii, 18. 


Morton reports a case of multiple bone cysts in 
which removal of the right inferior parathyroid gland 
was followed by cure. The pathological diagnosis 
was adenoma. 

The clinical picture caused by hyperparathyroid- 
ism is characterized by: 

1. Weakness and loss of muscular tone. 

2. Pain and bone tenderness in the extremities or 
spine. 

3. Symptoms referable to the urinary system, such 
as polyuria and renal colic due to the formation of 
renal stones. These occur only occasionally. 

4. Gastro-intestinal symptoms, such as epigastric 
pain, anorexia, and nausea. 

5. The appearance in several bones of areas o/ 
rarefaction due to cystic degeneration and demon 
strable in roentgenograms. 

6. Softening of the skeleton and progressive crip 
pling deformities. These occur in the late stages. 

7. Elevation of the serum calcium from a norma! 
of 10 mgm. to from 12 to 24 mgm.; a decrease in the 
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plasma phosphorus from a normal of 3 mgm, to from 
1.5 to 2.8 mgm.; an increase in the excretion of cal- 
cium, especially in the urine, up to eight times the 
normal; and a high phosphatase content of the blood. 

The diagnosis of hyperparathyroidism is con- 
firmed by: 

1. The finding of parathyroid tumors at post- 
mortem examination in cases of multiple fibrocystic 
disease. 

2. Improvement in the clinical picture, healing of 
the cysts, and return of the chemical character of the 
blood to normal following the removal of parathy- 
roid tumors. 

3. The production of the disease picture experi- 
mentally in animals by repeated doses of parathor- 
mone. 

The disease continues to progress unless the cause, 
i.e., the abnormal parathyroid tissue, is removed. A 
collar incision is made as for a thyroid operation and 
the glands are carefully searched out. Postoperative 
tetany should be treated by a diet with a high cal- 
cium and vitamin content. 

There is some difference of opinion as to whether 
the pathological change is a hyperplasia or a true 
tumor (adenoma). Witttam A. MANN, Jr., M.D. 


Ceccarelli, G.: Heterotopic Bone Formation (Sulle 
ossificazioni eterotopiche). Arch. ital. di chir., 1933, 
XXXiV, 109. 


The author reports a case in which bone was 
formed in a laparotomy scar. The patient was a 
man forty-eight years of age who had been operated 
upon for peptic ulcer through a midline xipho- 


umbilical incision. When he was re-examined six 
months later, a portion of the scar consisted of a 
hard mass about 8 cm. long and averaging 2 cm. in 
width. Histological study of the excised scar showed 
it to consist of large and irregular bony trabecule, 
some of which contained cartilage in the process of 
ossification. 

Since the first similar case was reported by 
A\skanazy in 1900, only about fifty cases of such 
bone formation have been recorded? ‘The author 
believes that the condition is more common than is 
apparent from the literature. 

Ceccarelli was led to undertake an investigation 
of heterotopic bone formation by the case reported in 
this article and the observation of osseous plaques 
in experimentally produced hydronephrotic sacs. 
Bone formation has been noted in practically all 
organs, but the most frequent type is related to 
trauma (rider’s bone, rifle-man’s bone). Bone forma- 
tion in incisional scars is most frequent in males 
from forty to seventy years of age. It occurs almost 
always in the xipho-umbilical region following 
operations on the stomach. This region seems espe- 
cially favorable to its occurrence. The author cites 
a case in which two incisions were made, a xipho- 
umbilical and an inguinal incision, but bone forma- 
tion appeared only in the supra-umbilical scar. 
The bone formation generally becomes apparent 
{rom four to five weeks after operation in the form 
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of linear plaques or indurations, usually from 1 to 
2 cm. wide, but often as much as 10 cm. long. The 
new bone is surrounded by connective tissue which 
fixes it firmly to the surrounding connective tissue 
and skin. 

The formation of bone in laparotomy scars may 
be related to several factors such as a small unab- 
sorbed hematoma acting as a foreign body, sup- 
puration causing chronic irritation, a specific in- 
fluence of the blood elements, postoperative cough 
causing a continued mechanical strain on the heal- 
ing connective tissue, foreign material introduced 
as sutures, and the transportation of periosteum 
into the wound when the knife cuts the xiphoid. 
The frequency of involvement of the linea alba is of 
interest as possibly the tendinous insertions here, 
representing the abdominal ribs of reptiles, may yet 
possess retained osteogenetic nuclei capable of 
developing under irritating stimulation. This may 
explain also the absence of infra-umbilical bone 
formation. Numerous researches on different phases 
of the problem are reviewed. 

The author reports a series of experiments car- 
ried out on rabbits to study abnormal bone forma- 
tion in the kidneys. These were divided into two 
groups. In some of the first group both the arteries 
and veins were ligated and in others only the arteries. 
In the second group ligation of the ureter was done 
two months before similar vascular ligations. The 
specimens were studied from two to nine months 
after the vascular ligations. Bone formation was 
found in almost all, especially in the remains of the 
medulla in close proximity to, and in contact with, 
the pelvis. In the kidneys which were previously 
hydronephrotic the bone formation was more pre- 
cocious and farther from the pelvis, a difference 
probably related to the increased amount of calcium 
present. 

The author gives a detailed description of the his- 
tological changes in the various stages of the bone 
formation. Preparation of the specimens by vital 
staining showed that an important réle was played 
by the cells of the reticulo-endothelial system. 

Ceccarelli concludes that the cellular elements 
are the dominant factors. Under the influence of 
certain stimuli the undifferentiated polyblastic cells 
are capable of bone production. These cells are of 
the nature of histocytes and a form of transitional 
cell similar to connective tissue osteoblasts and the 
blood hemocytoblast. A. Louts Rost, M.D. 


Svenningsen, O. K.: Generalized Xanthomatosis. 
Acta radiol., 1933, xiv, 401. 


The author reports a case of generalized xantho- 
matosis in a girl four years of age. This condition 
has been called also ‘“dyspituitarism”’ and *‘‘ Chris- 
tian’s syndrome,” the latter term denoting a triad 
of symptoms consisting of osseous changes, espe 
cially in the skull; diabetus insipidus; and exoph- 
thalmos. In the case reported by the author osseous 
changes were found in almost every part of the 
skeleton, there was considerable protrusion of the 
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eyeballs, and the diuresis was about 4,000 gm. per 
twenty-four hours. The first symptoms were gin- 
givitis, looseness of the teeth with pyorrhova, and 
osseous defects in the lower jaw. The Bence-Jones 
albumin test was negative. Quartz light treatment, 
injections of pituitrin, and a metallosal cure were 
without effect. 

Frimann-Dahl, J., and Forsberg, R.: 


Treatment of Xanthomatosis. 
1933) Xiv, 506. 


Roentgen 
Acta radiol., 


The authors describe the roentgen treatment in a 
case of xanthomatosis. This treatment was applied 
to the different foci and had a striking effect. Roent- 
genograms showed a gradual diminution of the 
xanthomatous areas and a corresponding regenera- 
tion of bone substance. 

Parallel with the favorable effect on the local 
processes there was a striking improvement in the 
secondary symptoms and the general condition. 
The symptoms of intracranial pressure disappeared, 
the growth of the patient increased, and the blood 
cholesterol was reduced to normal. After two years 
the patient was practically free from symptoms. 


McLaughlin, C. W.: The Curling Ulcer: A Study 
of Intestinal Ulceration Associated with Supra- 
renal Damage. Arch. Surg., 1933, xxvii, 490. 

The Curling ulcer is an ulcer associated with con- 
gestion and inflammation of the mucous membrane 
of the alimentary tract which occurs following super- 
ficial burns. Lesions of this type are infrequent. 
They are most common in young girls and twice as 
frequent in women asin men. They occur most often 
following burns on the trunk. The severity of the 
burn is frequently not the determining factor in the 
development of the ulceration. The cause is still 
vague. ‘The most common site of the ulceration is the 
duodenum, above the ampulla of Vater. The ulcers 
usually appear within from two to seventeen days 
after the burn. The average time is from six to 
twelve days. The lesions may be long and narrow. 
They are acute, and usually progress rapidly to per- 
foration or healing. They show little tendency to be- 
come chronic. ‘They may be single or multiple. The 
diagnosis is rarely possible during life. Death usually 
results from hemorrhage or perforation before the 
nature of the lesion is recognized. 

For some time it has been recognized that super- 
ficial burns cause suprarenal damage. This is demon- 
strated by: (1) hyperamia of the suprarenals and re- 
duction of the lipoids and chromaffin substances in 
these glands, (2) a rise in the blood sugar, the height 
and rapidity of which depends on the severity of the 
burn, (3) a reduction of the cholesterol content of the 
suprarenals to 15 per cent of the normal amount, and 
(4) the occurrence of suprarenal hemorrhage. 

Animal experimentation suggests a relationship 
between suprarenal damage and gastric and duo- 
denal ulceration. Mann found ulceration of the 
stomach or duodenum in forty of sixty dogs after 
bilateral suprarenalectomy. Following this opera- 
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tion there is a rise in the urea nitrogen of the blood 
to from 40 to 80 mgm. per 100 c.cm. Histamin has 
been suggested as a possible factor in the production 
of peptic ulcer. 

In experiments on twenty-four dogs the autho: 
attempted to produce suprarenal damage similar to 
that produced by superficial burns. Of the twenty 
one animals examined at necropsy, eighteen were 
subjected to bilateral, and three to unilateral, supra 
renal damage. The suprarenal cortex was injure: 
chiefly. The injury was produced by a high-frequency 
coagulating current. A period ranging from one 
week to three weeks was allowed to transpire be 
tween the operations. The animals were killed from 
one week to one month after completion of the opera 
tive procedure. In seventeen of the twenty-one 
animals definite ulceration was found in the small 
intestine. This was most marked in the duodenum. 
In no case was there any evidence of gastric ulcera- 
tion. On the basis of their appearance the ulcers 
were classified as acute and chronic. Ten were acute 
and seven chronic. In the cases of three of the ani 
mals gastric analysis showed no definite variation 
from the normal. ‘There was no elevation in the urea 
nitrogen during the postoperative period. ‘These 
findings suggested that suprarenal insufficiency was 
not present to any marked degree. 

The possibility that suprarenal damage may dis 
turb the normal balance between the sympathetic 
and parasympathetic nervous system is discussed. 

J. THORNWELL WITHERSPOON, M.D. 


Weeder, S. D.: 


xCviii, 385. 


Pilonidal Cyst. Ann. Surg., 1933, 


A certain percentage of pilonidal cysts, sinuses, 
dimples, and sacrococcygeal dermoids can be cure 
by bloc dissection of the soft parts over the dorsum 
of the sacrum and coccyx. In cases of recurrence in 
which roentgen examination of a sinus tract injected 
with a substance opaque to the X-rays shows the 
tract to invade the sacrococcygeal joint, the inje« 
tion of methylene blue causes discoloration at th« 
sacrococcygeal joint, or the character of the tissue 
about the sacrococcygeal joint is under suspicion, « 
remnant of the cyst wall or sinus tract is probably 
contained within the sacrococcygeal joint as an un 
obliterated portion of the medullary canal and cure 
requires removal of this remnant by excision of the 
coccyx. 

In the operative technique described by the autho: 
the sinus tract was injected with methylene blue b\ 
means of a Luer syringe with a goose-neck cannuli 
and the mouth of the sinus tract compressed about 
the cannula track with forceps to prevent leakage 
A wide dissection of the tract within the soft parts 
down to the sacrum and coccyx was then done, th: 
coccyx was excised at the sacrococcygeal joint, and 
the articular surface of the sacrum and sacral hiatu 
were curetted. The wound was closed by Lahey’s 
method, an incision being made to the side down to 
the bone, the intervening tissue undermined at it 
attachment to the bone to form a double-pedicle:! 





MISCELLANEOUS 


jlap, and the flap moved over to the midline and 
fixed by sutures to the sacrum. 
J. THORNWELL WITHERSPOON, M.D. 


Heaney, H. G.: Extragenital Chorionepithelioma 
in the Male. Am. J. Cancer, 1933, xix, 22. 


Malignant chorionepithelioma, though its name 
implies a placental origin, may occur in males as well 
as females. With few exceptions, chorionepithe- 
lioma in males occurs primarily in the testicle, but 
there are records of at least 7 cases in which it 
seemed to be definitely of extragenital origin. To the 
latter the author adds another, a case in which a 
tumor of chorionepitheliomatous structure arose in 
the retroperitoneal tissues. The patient was a man 
forty years of age. 

\ review of the literature disclosed 131 cases of 
chorionepithelioma in the male. In more than 90 
per cent the tumor arose primarily in the testicle. 
he prognosis is almost invariably grave. Death has 
occurred within two months of the onset of symp- 
toms, but survivals for periods longer than two years 
have also been reported. 

Theories concerning the origin of testicular cho- 
rionepithelioma are numerous. Often in the original 
tumors and occasionally in metastatic growths, 
teratogenous elements have been found. ‘This has 
led some investigators to attempt to explain the 
genesis of chorionepithelioma by the theories of 
origin of the teratoma. By the use of the term “‘sar- 
coma angioplastique,” the French suggest an endo- 
thelial origin. By many, an epithelial genesis is 
assumed. ‘The incidence of chorionepithelioma in the 
testicle in the years of spermatogenic activity has 
given rise to the theory that the tumor has its origin 
in totipotential cells. By many, the hypothesis of 
misplaced blastomeres with subsequent malignant 
degeneration is accepted. Heaney believes that in 
his case the tumor was due to the urogenital anlage. 

The sudden onset of symptoms which became in- 
creasingly more severe, the rapid loss of weight, the 
unlocalized pain, and the loss of vitality corre- 
sponded to the usual history in such cases. The 
diagnosis was based on the finding of a hemorrhagic 
necrotic mass in the retroperitoneal area and a 
similar pulmonary metastasis in which histological 
examination revealed syncytial cell masses and 
polyhedral cells representative of the Langhans type 
in the normal placenta. Joseru K. Narat, M.D. 


Raposo, L. S.: Study of Cancer Immunity (Con- 
tribucio para o estudo de immunidade anti-can- 
cerosa). Arg. de palol., 1933, V, 5. 


The author reviews 169 spontaneous cancers of 
the mammary glands occurring in female mice. At 
one time he found cancer of the breast in 3.6 per 
cent of 3,275 mice. The majority of the tumors were 
in the older animals. Forty-two occurred in animals 
under eighteen months of age and 75 in animals 
over eighteen months. None was found in animals 
younger than ten months. These cancers formed 
metastases in the glands, lungs, or liver. 
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Thirty-four of the tumors were simple alveolar 
carcinomata, 5 were cystic alveolar carcinomata, 
I was a cystic papilliferous carcinoma, 62 were 
medullary carcinomata, 7 were scirrhous carci- 
nomata, 14 were alveolar adenocarcinomata, 31 
were medullary adenocarcinomata, tt were cystic 
adenocarcinomata, 2 were  papilliferous cystic 
adenocarcinomata, 1 was a simple cystocarcinoma, 
and 1 was a papilliferous cystocarcinoma. 

When a cancer graft takes, it is the transplanted 
cells that proliferate; the cells of the host animal do 
not contribute at all to the increased size of the 
tumor. The relative biological independence of the 
graft within the body of the host is decisive proof 
that cancer is not contagious. 

Some of the mice showed several cancer nodules. 
One hundred and twelve showed only 1 nodule, 37 
had 2 tumors, 16 had 3 and 4 had 4. However, the 
author believes that these were not primary multi- 
ple carcinomata of the breast but metastases from 
a single primary cancer. 

Some of the tumors could be grafted, but others 
did not take under ordinary experimental conditions. 
Of the 169 tumors, 36 could be grafted and 133 did 
not take. With this material and material from the 
Imperial Cancer Research Fund and Jensen rat sar- 
coma the author studied the most important prob- 
lems in the technique of grafting tumors, such as the 
dose to be injected, the age of the host animals, the 
intervals between inoculations, and the differences 
in homologous and heterologous grafts. He did not 
succeed in making intracerebral grafts of a number 
of tumors in different animals. The best site for 
inoculation was the axillary subcutaneous tissue. 

He studied also the changes in the structure of the 
tumors and in the percentage of grafts that took in 
the course of a series of transplantations carried out 
over a period of several years. In some instances a 
relationship between the percentage of grafts that 
took and the structure of the tumor was apparent. 
Raposo confirmed the findings of Bashford and his 
collaborators with regard to successive fluctuations 
in the vitality of the cancer cells between a maxi- 
mum and a minimum. This is in agreement also 
with clinical facts. 

In the third part of the article the author takes 
up the question of natural resistance to grafts and 
the immunity acquired by grafted animals. He be- 
lieves that resistance and susceptibility depend on 
local conditions of nutrition of the grafts. He found 
that if sclerosis is brought about in a zone in which 
a tumor is to be grafted it prevents the graft from 
taking. The addition of blood plasm or serum to the 
grafted material makes the cells survive longer; solu 
tions with a pH higher than 8 or lower than 7 also 
inhibit the growth of the grafts. He criticizes the 
classical theory of a specific reaction of the stroma 
and also the more modern theory of a lymphocytic 
reaction. He believes that the lymphocytic reaction 
is of less importance than it has been assumed to be, 
and that blockade of the reticulo-endothelial system 
is not of any special importance. 
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With reference to acquired immunity he agrees 
with Russell that grafts of some tumors produce a 
condition of immunity of varying duration while 
those of other tumors do not produce such an im- 
munity. Autolysates and extracts of the tumors 
studied by him did not bring about immunity. He 
was unable to confirm Lumsden’s conclusions with 
regard to the humoral mechanism of cancer im- 
munity. 

The article is followed by a bibliography of 24 
pages. Auprey Goss MorGan, M.D. 


Tavares, A.: The Influence of the Nervous System 
in Experimental Cancer (Subsfdios para o estudo 
da influéncia do sistema nervoso no cancro experi- 
mental). Arg. de patol., 1932, iv, 56. 

Several investigators have carried on experimental 
research in an endeavor to determine the effect of 
the nervous system on the growth of cancer, but 
their results have been contradictory. Some of the 
experiments have indicated that the sympathetic 
nervous system is a primary factor in the produc- 
tion of cancer, as sympathectomy seemed to activate 
the production of tar tumors of the ear and sup- 
pression of peripheral cerebrospinal innervation 
had an unfavorable effect on the growth of these 
tumors. Other investigators reported opposite 
results. This discrepancy in experimental results 
was found also in the few clinical cases in which 
attempts were made to treat spontaneous tumors in 
man by neurectomy. 

In an effort to solve the problem the author per- 
formed experiments on rabbits. Tumors of the ears 
were produced by the use of tar heated to 56 degrees. 


In some of the experiments sympathectomy or 
neurectomy of the nerves of the ears or both opera- 
tions were performed before the tar cancers were 


produced. In others the cancers were produced 
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first and the nerve operations performed afterward 
In the cases of unilateral resection of the nerves the 
other ear served as a control. 

The following conclusions were reached as a result 
of the experiments: 

1. Preliminary sympathectomy has only a slight 
effect on the appearance and development of tar 
tumors in the rabbit. If it has any effect, it is un 
favorable rather than favorable to the growth of 
the tumors. 

2. When practiced after the tumors have de 
veloped, sympathetic neurectomy seems to inter 
fere with the development of the tumors and tends 
to bring about retrogression and cure even when the 
tumors are of a malignant type. It must not be for- 
gotten, however, that spontaneous recovery some 
times takes place in these artificial tumors even if 
the tarring is kept up. Not a single case of aggrava 
tion of the lesions was seen after sympathcti 
neurectomy. 

3. This action of sympathetic neurectomy may 
be due to changes brought about by it in the nutri 
tive condition of the tissues. It causes an intense 
fibrous connective tissue reaction which is a defense 
reaction against the proliferation of the tumor cells. 

4. Suppression of cerebrospinal innervation 
seemed in some cases to have a distinctly favorable 
effect on the development of tar tumors while in 
other cases it had no perceptible effect. 

These results are not in agreement with those of 
other investigators. The author says that this <is- 
agreement and the discrepancy in his own results in 
a given group of experiments prove the importance 
of a combination of all local and general factors of 
individual receptivity in experimental cancer. Ile 
believes that predisposing general factors are of 
more importance than the local conditions produced 
by nerve resection. AupREY Goss MorGan, M.D 





ard 
the 


sult 


ight 
tar 
un 
h of 


de 
ler 
ends 
the 
for- 
me 
on if 
adVa 


etic 


may 
utri 
ense 
ense 
‘ells, 
tion 
able 
e in 


se of 
dlis- 
ts in 
ance 
rs of 

Ile 
e of 
uced 
D 


BIBLIOGRAPHY 2 CURRENT LITERATURE 


Note—TuweE Botp FAcE FIGURES IN BRACKETS AT THE RIGHT OF A REFERENCE INDICATE THE PAGE OF ‘THIS 
IssuE ON WHICH AN ABSTRACT OF THE ARTICLE REFERRED TO MAy BE Founp. 


SURGERY OF THE 


Head 


Anomalies of the skull in the newborn. H. D. Kerr. 
Am. J. Roentgenol., 1933, xxx, 458. 

Old fracture of the vault of the skull with loss of bony 
substance. R. E. D6NovAN. Bol. y trab. Soc. de cirug. 
de Buenos Aires, 1933, XVii, 913. 

Autoplastic repair of defects of the skull with bone from 
the ilium. E. W. LExER. Deutsche Ztschr. f. Chir., 1933, 
CCXXXiX, 743. 

Lateral sinus thrombophlebitis with extension to the 
torcular; report of two cases; operation with recovery. 
S. D. GREENFIELD. Laryngoscope, 1933, xliii, 751. 

Metastatic lateral sinus thrombosis. H. Z. GOLDSTEIN. 
J. Med. Soc. New Jersey, 1933, xxx, 716. 

The surgical importance of the mastoid vein in infected 
lateral sinus thrombosis. KE. F. ZreGeELMAN. Arch. 
Otolaryngol., 1933, xviii, 298. 

Chronic parotitis. F. SALAMERO, Rev. de cirug. de 
Barcelona, 1933, iii, 401. 

Recurrent dislocation of the jaw. L. Maver. J. Bone 
& Joint Surg., 1933, xv, 889. [105] 

The pathology and treatment of diseases of the tem- 
poromandibular joint. G. AxHAUSEN. Fortschr. d. Zahnh., 
1933, 1X, 171. 

Ankylosis' of the temporomaxillary joint following 
diphtheria and otorrhoea. J. M. SMELLIE. Proc. Roy. Soc. 
Med., Lond., 1933, xxvi, 1545. 

Tuberculosis of the maxilla. LeMAITRE and Ruppr. 
Arch. franco-belges de chir., 1931-1932, xxxiii, 1048. 

Myeloma of the mandible. L. E. CLAREMONT. Proc. 
Roy. Soc. Med., Lond., 1933, xxvi, 1565. 

Myxoma of the mandible. L. FE. CLArEmont. Proc. 
Roy. Soc. Med., Lond., 1933, xxvi, 1564. 

Restoration appliances for use after excision of the 
maxilla and partial excision of the mandible. H. Rounp. 
Proc. Roy. Soc. Med., Lond., 1933, xxvi, 1563. 


Eye 


Eye of the trout. R. F. Saropsutre. Arch, Ophth., 
19033, X, 498. 

The external examination of the eye in the diagnosis of 
general diseases. C. BERENS and J. ZUCKERMAN. New 
York State J. M., 1933, xxxiii, 1137. 

The ocular conditions in diabetes mellitus. W. A. Gray. 
Brit. J. Ophth., 1933, xvii, 577. [105] 

The intimate relation between ophthalmology and 
neurology; some reminiscences. B. SAcus. Arch. Ophth., 
1033, X, 433. 

Neurological problems in ophthalmology and in rhino- 
otolaryngology. A. KE. BENNETT. Arch, Otolaryngol., 
1933, XVili, 269. 

Modern methods of treatment in ophthalmology. Sir 
S. DuKE-ELpER. Practitioner, 1933, cxxxi, 466. 


HEAD AND NECK 


Radium in ophthalmology, with illustrative cases. R. 
Warp. Proc. Roy. Soc. Med., Lond., 1933, xxvi, 1515. 

Strabismus. F. H. Crements. South. M. J., 1033 
xxvi, 873. 

Linear measurement of strabismus. J. G. ALCORN 
Am. J. Ophth., 1933, xvi, 808. 

Esophoria and exophoria as the cause of obstinate 
asthenopia; cure by surgical and other means. W. T. 
Davis. Arch. Ophth., 1933, x, 455. 

The proper time for operation in strabismus. J. G. 
DunninctTon. Arch. Ophth., 1933, x, 438. 

The recession operation for strabismus. R. J. Curvy. 
Am. J. Ophth., 1933, xvi, 890. 

Mucocele as a cause of proptosis. A report of six cases. 
W. B. CHAMBERLIN and T. L. Parry. Arch. Otolaryngol, 
1933, XVili, 172. 

Mixed tumors of the lachrymal gland. I. AproGué and 
P, LAGLEYzE. Rev. Asoc. med. argent., 1933, xlvii, 3087. 

Trachoma in Egypt. P. K. Ovrrsky and J. R. Tyner. 
Arch. Ophth., 1933, x, 440. 

The transmissibility of trachoma to monkeys. L. A. 
JULIANELLE and R. W. Harrison. Am. J. Ophth., 1933, 
xvi, 857. | 106) 

Trachoma: treatment with chaulmoogra oil. KE. D. 
KuznetskaAya. Arch. Ophth., 1933, x, 375. {106} 

Epitheliomata of the eyelids and their treatment with 
radium. S. LABorpDE. Presse méd., Par., 1933, xli, 1548. 

{107| 

A new technique of operation for pterygium; prevention 
of recurrence. J. J. Rusto. Rev. Sud-Am. de méd. et de 
chir., 1933, iv, 510. 

A large retention cyst of the conjunctiva. R. O. Enerr. 
Am. J. Ophth., 1933, xvi, goo. 

Psammoma of the lower conjunctival fornices. C. 
PARZANt. Policlin., Rome, 1933, xl, sez. prat. 1492. 

Acute inflammations of the orbit in children. R. C. 
GAMBLE. Arch. Ophth., 1933, x, 483. [107] 

Tumors of the orbit. W. Doprzanieckt and J. Sowt- 
AKOSWKI. J. de chir., 1933, xlii, 201. [107| 

Lipoma of the orbit. A. KE. Epcrerron and W. P. 
Stowe. Am. J. Ophth., 1933, xvi, goo. 

Electrosurgical treatment of cutaneous tumors of the 
orbit. F. BeELGrert, M. DusseLporp, and H. R. CALDFRON. 
Rev. Asoc. med. argent., 1933, xlvii, 2874. 

A cross cylinder for determining the axis. D. P. Horn- 
BOGEN. Am. J. Ophth., 1933, xvi, 902. 

An inexpensive telescopic spectacle. H. 
Arch. Ophth., 1933, x, 515. 

The treatment of pulsating exophthalmos, with the report 
of two cases. W. B. Hamby and W. J. Garpner. Arch. 
Surg., 1933, xxvii, 676. [107] 

Glaucoma; responsibilities of early recognition. C. N. 
Spratt. J.-Lancet, 1933, lili, 535. 

A comparison of operations for chronic glaucoma, _.\. 
GREENWOOD, Arch. Ophth., 1933, x, 472. 


EGGERS. 


169 





170 INTERNATIONAL 


Tuberculosis in ocular diseases. 
Iowa State M. Soc., 1933, xxiii, 539. 

Oculoglandular tularemia. T. E. 
J. M., 1933, Xxix, 363. 

Cautery exenteration. M. 
med. argent., 1933, xlvii, 2880. 

The Argyll-Robertson pupil. L. F. 
Ophth., 1933, x, 520 

A case of melanotic sarcoma of the iris. S. J. MEYER and 
D. J. Kusrx. Am. J. Ophth., 1933, xvi, 893. 

Osmotic equilibrium between blood and intra-ocular 
fluid as influenced by anisotonic injections; clinical sig- 
nificance. A. M. YupkKtn and A. Gitman. Arch. Ophth., 
1933, X, 465. 

Circulation of the aqueous. III. 
crystalloids. J. S. FRIEDENWALD 
Arch. Ophth., 1933, x, 449. 

Glassy network in the anterior chamber; report of a case. 
J. Ziporkes. Arch. Ophth., 1933, x, 517 

Tuberculous sclerokeratitis. R. DENTG. 
1933, XVi, 899. 

Chemistry of the lens. C. S. O’BrrEN and P. W. SAtt. 
Am. J. Ophth., 1933, xvi, 863. 

Dislocation of a crystalline lens into the space of Tenon. 
J. A. SENA. Semana méd., 1933, xl, 77: 

Ectopia lentis; report of a case of ‘total dislocation, 
directly downward. W. D. Horner and S. MAISLER. 
J. Am. M. Ass., 1933, ci, 1302. 

Metabolism of the normal and cataractous lens. P. C. 
KronFretp. Am. J. Ophth., 1933, xvi, 881. 

Cataract in the albino mouse resulting from a deficiency 
of Vitamin G (B2). W. C. Lanoston, P. L. Day, and K. 
W. Coscrove. Arch. Ophth., 1933, x, 508. 

The operative treatment of cataract. R. E. 
Irish J. M. Sc., 1933, No. 94, 549. 

The choice of cataract extraction for senile cataract. 
O. B. NuGEent and W. A. Fisuer. Illinois M. J., 1933, 
Ixiv, 320. 


W. C. Fiynorr. J. 
Futter. Texas State 
Rev. 


DUSSELDORP. Asoc. 


McAnpreEws. Arch. 


The re-absorption of 
and H. F. Prerce. 


Am. J. Ophth., 


WRIGHT. 


Lesions of a green color in the fundus of the eye. J. L. 


Pavia. Rev. 
1933, Viki, 328. 

Retinal detachment; modern therapy. A. MANEs and 
F. BELGERI. Rev. Asoc. med. argent., 1933, xlvii, 2871. 

Electrocoagulation in the treatment of retinal detach- 
ment. A. J. Manes and H. B. Mourré. Semana méd., 
1933, Xl, 604. 

Simultaneous oedema and atrophy of the optic disk. 
M. Batapo and J. MALBRAN. Rev. Asoc. med. argent., 
1933, Xlvii, 3093. 


oto-neuro-oftalmol. y de cirug. neurol., 


Ear 


Progress in otolaryngology. Summaries of the biblio- 
graphic material we in the field of otolaryngology; 
plastic surgery. J. SHEEHAN. Arch. Otolaryngol., 
1933, XVili, 531. 

Nutritional and biochemical phases of otolaryngology. 
M. C. Myerson. Laryngoscope, 1933, xliii, 840. 

Modern methods of treatment in otolaryngology. 
STEVENSON. Practitioner, 1933, Cxxxi, 484. 

Diathermy, surgical and medical, in otolaryngology. 
L. M. Hurp. Laryngoscope, 1933, xliii, 730. 

Erysipelas and the hemolytic streptococcus in relation 
to otolaryngology. D. McKenzie. Proc. Roy. Soc. Med., 
Lond., 1933, XxVi, 1571. 

Tuberculosis of the ear. Clinical characteristics and 
surgical indications based on a study of the pathological 
changes. R. PopestA. Rev. Asoc. med. argent., 1933, 
xlvii, 3033. 

Plastic operation for protruding ears. 
Arch. Otolaryngol., 1933, xviii, 527. 


R. S. 


H. M. Goopyear. 


ABSTRACT OF SURGERY 


Unilateral malformation of the ear associated with 
cyclopia. FE. W. Hacens. Arch. Otolaryngol., 10933, 
XViil, 332. 

An endo-aural radical plastic procedure. J. M. Taro. 
Rev. Asoc. med. argent., 1933, xlvii, 2955. 

Bullet wound of the right ear canal; hematoma of the 
soft palate and pterygomaxillary space; tracheotomy and 
ligation of the common carotid artery; recovery; report of 
acase. H. Rusrn. Laryngoscope, 1933, xliii, 831. 

Headache, drumhead retraction, and vacuum formation. 
Kk, R. Lewrs. Laryngoscope, 1933, xliii, 762. 

Tumor of the limbus. J. A. Peyret. Rev. Asoc. med. 
argent., 1933, xlvii, 3008. 

Clinical classification of chronic suppurative diseases of 
the middle ear. W. B. Stark. Minnesota Med., 1933, 
Xvi, 609. 

Intracranial lesions of otitic origin re ophthalmologist 
S. J. Meyer. Illinois M. J., 1933, lxiv, 378. 

Acute and chronic otitis media, sinus thrombosis, and 
petrosal pyramid suppuration. S. J. Kopetzky. Archi, 
Otolaryngol., 1933, XV lii, 344. 

Cavernous sinus thrombosis of otitic origin, with the 
report of a case. J. G. GrtBert. Laryngoscope, 1933, 


xliii, 825. 

Contralateral cavernous sinus thrombosis following 
chronic purulent otitis media. A. WEIZENHOFFER. New 
York State J. M., 1933, xxxiii, 1219. 

Otitis hydrocephalus. H. G. GArLanp and G. S, Srrp 
Lancet, 1933, CCXXV, 751. 

Conservative treatment of otitis media. C. M. ANDER 
son. Minnesota Med., 1933, xvi, 610. 

Electrolysis of the eustachian tube for middle-ea: 
infection. R. Bracut. Rev. Asoc. med. argent., 1933 
xlvii, 2942. 

Form and structure of an area of otitic sclerosis in the 
temporal bone of an adult. J. G. Witson and B. J. Anson. 
Arch. Otolaryngol., 1933, xviii, 291. 

A case of variable deafness. F. C. ORmMEROD. J. Laryn 
gol. & Otol., 1933, xlviii, 703. 

Severe deafness in adults; a clinical study. G. FE 
SHAMBAUGH, L. J. WALLNER, L. D. GREENE, and G. F° 
SHAMBAUGH, JR. Arch. Otolaryngol., 1933, xviii, 430. 

Demonstration of a new apparatus for examination 
diagnosis, and therapeutics of chronic deafness. I. Mur! 
LER. Proc. Roy. Soc. Med., Lond., 1933, xxvi, 1567. 

The influence of unilateral labyrinth extirpation in cats 
on the movements of the alimentary canal. J. W. Li 
Hevux and A. bE Kern. Proc. Roy. Soc. Med., Lond., 
1933, XXVi, 1580. 

The evolution of the mastoid tip cell as a cell system 
separate from the remainder of the mastoid cells and its 
significance; preliminary report. R. Atmour. Laryngo 
scope, 1933, Xliii, 797. 

The symptomatology and diagnosis of acute mastoiditis 
R. T. Atkrys. Laryngoscope, 1933, xliii, 777. 

Differential diagnosis in acute mastoid disease. M. I 
Jones. Laryngoscope, 1933, xliii, 793. 

Diagnostic aids in acute mastoiditis; 
Law. Laryngoscope, 1933, xliii, 784. 

Diagnostic aids in mastoiditis; 
Eccston. Laryngoscope, 1933, xliii, 788. 

Law’s method of roentgenological examination of thi 
mastoid process. J. P. Ustencut and V. Nactr. Rev 
Asoc. med. argent., 1933, xlvii, 2978. 

The clinical, roentgenological, and operative findings in 
158 cases of mastoiditis. H. M. Bere and G. M. Con- 
sTANS. Am. J. Roentgenol., 1933, xxx, 452. 

Empyema of the petrous apex; further observations and 
case reports. S. J. KopetzKy and R. Atmour. Ann. Otol, 
Rhinol. & Laryngol., 1933, xlii, 802. {108 


X-ray. F. M 


laboratory. A. A 





BIBLIOGRAPHY OF CURRENT LITERATURE 


Suppuration of the petrosal pyramid; roentgenological 
problems. H. K. Taytor. Arch. Otolaryngol., 1933, xviii, 

<8, 

Tuberculous mastoiditis in children; results of treat- 
ment. H. R. Sourer. Proc. Roy. Soc. Med., Lond., 1933, 
xxvi, 1585. 

Indications for surgical interference in a case of chronic 
suppurative otitis media with mastoiditis. H. I. Lrvire. 
Minnesota Med., 1933, xvi, 613. 

Operative procedure in chronic suppurative otitis media 
with mastoiditis. B. E. Hempsteap. Minnesota Med., 
1933, XVi, 615. 

Rubber bundle type of mastoid drainage. C. W. 
BuLLaRD. Arch. Otolaryngol., 1933, xviii, 342. 

The value of eradicating tuberculous mastoid and middle 
ear disease in pulmonary tuberculosis. I. Muskat. 
Illinois M. J., 1933, lxiv, 361. 


Nose and Sinuses 


Principles underlying ciliary activity in the respiratory 
tract. I. A method for direct observation of cilia in situ 
and its application. A. M. Lucas. Arch. Otolaryngol., 
1033, XViil, 516. 

Studies of nasal cilia in the living mammal. 
Proetz. Ann. Otol., Rhinol. & Laryngol., 
778. 

Hyperaesthetic rhinitis. N. Fox and N. D. FaBricant. 
Arch. Otolaryngol., 1933, xviii, 181. 

Spasmodic rhinorrhoea probably due to fur dye (para- 
phenylene-diamine). J. E. McGrsson. J. Laryngol. & 
Otol., 1933, xlviii, 702. 

Cerebrospinal rhinorrhoea. A. I, Wert and D. R. Wo- 
MACK. Laryngoscope, 1933, xliii, 767. 

Carbuncle of the nose; ophthalmic vein phlebitis; 
operation for cavernous sinus thrombosis; recovery. E. J. 
BROWDER. Laryngoscope, 1933, xliii, 829. 

Plasma-cell granuloma secondary to generalized sep- 
ticemia in a case of nasal carcinoma. L. LEDERER, 
N. D. Fasricant, and G, Mittes. Arch. Otolaryngol., 
1933, XViii, 316. 

Sinusitis and neuralgia. H. GARBER. Arch. Otolaryngol., 
1933, XViii, 330. 

Chronic paranasal sinus infection; its relation to diseases 
of the lower respiratory tract. R. A. KERN and H. P. 
ScHenck. Arch. Otolaryngol., 1933, xviii, 425. 

Sequestrum of the frontal sinuses. E. R. Noprine. 
York State J. M., 1933, xxxiii, 1141. 

Ethmoiditis; its various forms and their treatment. 
L. S. Dunn. . Laryngoscope, 1933, xliii, 848. 


A. W. 
1933, xiii, 
[108] 


New 


Mouth 


Hypertrophic gingivitis. F. Coneman. 
Soc. Med., Lond., 1933, xxvi, 1562. 

Pellagra—oral and pharyngeal manifestations. 0. 
Ropin. Laryngoscope, 1933, xliii, 819. 

Phlegmon of the floor of the mouth. W. KLEE. 
eS Br., Dissertation. 

Ludwig’s angina; report of a case. W. J. HocusBaum. 
Laryngoscope, 1933, xliii, 838. 

Studies on’ trichomonas buccalis. L. 
J. Dental Res., 1933, xiii, 339. 

Dermoid cysts of the mouth. A. CatreriNa and E. 
SAvARESE. Arch. ital. di chir., 1933, xxxiv, 172. 

The accuracy of death certificate diagnoses i in cases of 
buccal carcinoma. C. C. Lunp and V. Horrman. New 
England J. Med., 1933, ccix, 719. 

Massive fibrohemangioma of the uvula. 
Red. méd. d. Rosario, 1933, xxiii, 682. 


Proc. Roy. 


1932: 


H. BEATMAN. 


M. G. Loza. 


171 


a 


Vitamin B deficiency and the atrophic tongue. A. M. 


. Hutrer, W. S. Mippteton, and H. Steensock. J. Am. 


M. Ass., 1933, Ci, 1305. 

Anesthesia for the dental surgeon. F. P. pe 
Anes. & Anal., 1933, xii, 204. 

A unique dental cyst. E. B. Dowsetr. 
Med., Lond., 1933, xxvi, 1562. 

Late result of resection of the ascending ramus and the 
posterior third of the horizontal portion of the left lower 
jaw for tumor of dental origin. M. Darcissac. Bull. et 
mém. Soc. d. chirurgiens de Par., 1933, XXV, 432. 

Pathological changes in a composite odontome. G. B. 
PritcHARD. Proc. Roy. Soc. Med., Lond., 1933, xxvi, 
1563. 


Caux. 


Proc. Roy. Soc. 


Pharynx 


Adenoids and immunity; a further contribution. H. B. 

LemMereE. Arch. Otolaryngol., 1933, xviii, 326. 
A new adenoid instrument. D. R. HicBer. 

laryngol., 1933, xviii, 343. 

Septic sore throat. C. G. 
xliii, 742. 

Malignancies of the upper air passages; 
review. S. SALINGER. Ann. Otol., Rhinol. 
1933, xlii, 850. 

A calculus in the tonsil. 
1933, Ixvili, 518. 

A case of primary lymphogranulomatosis of the tonsil. 
H. Parrerra and M. B. pE Sousa. Arq. de patol., 1932, 
iv, 18. 

Teaching tonsillectomy. 
scope, 1933, xliii, 748. 

An improvised tonsillectomy clamp. F. P. 
Pennsylvania M. J., 1933, XXXVii, 31. 

Subcutaneous emphysema following tonsillectomy, with 
some general remarks on postoperative e — ma of the 
tissues. E. Makar. Ztschr. f. Hals-, Nasen-, u. Ohren- 
heilk., 1933, XXxiii, 10. 

Peritonsillar abscess; retropharyngeal abscess; osteo- 
myelitis of the base of the skull; extradural abscess and 
death; report of a case. J. S. SILVERBERG. Laryngoscope, 
1933, xliil, 835. 


Arch. Oto 


Pace. Laryngoscope, 1933, 
a statistical 
& Laryngol., 

{108} 


S. C. SARKAR. Indian M. Gaz., 


J. D. Serpertrnc. Laryngo- 


GEORGE. 


Neck 


inferior oblique tenotomy and _ its 
Smit. Med. J. Australia, 1933, ii, 


Ocular _torticollis; 
indications. E. T. 
07. 

Branchial fistula. N. KLEINERT. 
1933, XViii, 510. 

A study of twenty-four cases of neck infection. A. L. 
Beck. Ann. Otol., Rhinol. & Laryngol., 1933, xlii, 741. 

[108] 
and F. L. 


Arch. Otolaryngol., 


Cervicofacial actinomycosis. A. EcGtrs 
NINO. Bol. inst. de clin. quir., 1933, ix, 88. 

A case of cervicofacial actinomycosis. O. IVANISSEVICH, 
F. L. NiNo, and T. PrNero. Bol. inst. de clin. quir., 1933, 
ix, 86. 

Congenital lipoma in the region of the carotids. M. ( 
RALERO. Actas Soc. de cirug. de Madrid, 1933, ii, 18t. 

The treatment of cancerous or potentially cancerous 
cervical lymph nodes. V. P. BLAtr and J. B. Brown. 
Ann. Surg., 1933, x¢viii, 650. 

An uncommon location for an accessory thyroid gland. 
I. Nuvo. Policlin., Rome, 1933, xl, sez. prat. 1440. 

An abnormal relationship between the thyroid gland and 
the right common carotid artery. R. R. VILLEGAS. Soe. 
de cirug. de Buenos Aires, 1933, xvii, 845. 

Chemical studies on 150 human thyroids from Charles 
ton, South Carolina. H. von Kovunirz and R. Ei. Reminc- 
TON. Endocrinology, 1933, xvii, 563. 





172 INTERNATIONAL ABSTRACT OF SURGERY 


An electrical method for use in the diagnosis of diseases 
of the thyroid gland. M. A. B. Brazier. Lancet, 1933, 
CCXXV, 742. 

Thyroid disturbances with cardiac symptoms; the rela- 
tionship between the basal metabolism and the circula- 
tion. A. Ravina and S. Lyon. Presse méd., Par., 1933, 
xli, 1485. 

Chronic inflammation of the thyroid gland. K. StTojav- 
owskt. Arch. f. path. Anat., 1933, cclxxxviii, 660. 

Gonorrhceal thyroiditis. O. ScourRcH and H. GuTSCHER. 
Arch. f. klin. Chir., 1933, clxxiv, 638. 

Clinical hypothyroidism. O. P. Kimpati. Kentucky 
M. J., 1933, xxxi, 488. 

Recognition of the hyperthyroid state. R. D. BAYLEY 
and R. A. Fiack. J. Indiana State M. Ass., 1933, xxvi, 
Sit. 

Consideration of the etiopathology of goiter and en- 
demic cretinism, with illustrative cases. A. JonA. Rassegna 
internaz. di clin. e terap., 1933, xiv, 836. 

Geographic and experimental studies on the etiology of 
goiter. C. A. Hettwic. J. Kansas M. Soc., 1933, xxxiv, 
380. 

The etiology, diagnosis, and treatment of goiter. A. S. 
Jackson. J. Missouri State M. Ass., 1933, xxx, 380. 

Studies in the prevention of goiter. W. Weston. West. 
J. Surg., Obst. & Gynec., 1933, xli, 581. 

Food and goiter. Sir RK. McCarrison. Brit. M. J., 
1933, li, 671. {109| 

Intrathoracic goiter. P. CLAtRMONT. Muenchen. med. 
Wehnschr., 1933, i, 643. 

Pre-operative and postoperative care of goiter. H. L. 
HArTLEY. Northwest Med., 1933, xxxii, 410. 

The use of iodine in thyrotoxicosis. H. R. G. Poarte. 
Med. J. Australia, 1933, ii, 411. 

Pre-operative and postoperative treatment of bad risk, 
plus four, toxic goiter. S. J. WATERWORTH. West. J. 
Surg., Obst. & Gynec., 1933, xli, 531. {110} 


SURGERY OF THE 


Brain and Its Coverings; Cranial Nerves 


Corticalization of function and functional localization 
in the cerebral cortex. J. G. Dusser DE BARENNE. / 
Neurol. & Psychiat., 1933, xxx, 884. 

Hypothalamus and temperature control. H. C. Bazett, 
B. J. ALPeRS, and W. H. Ers. Arch. Neurol. & Psychiat., 
1933, XXX, 728. {113] 

The cerebral circulation. XXV. Remarks on clinical 
physiology. S. Cops. Ann. Int. Med., 1933, vii, 292. 

Cerebral circulation. XXIII. Induced variations in 
volume flow through the brain perfused at constant 
pressure. J. FInestnGer and T. J. Putnam. Arch. 
Neurol. & Psychiat., 1933, xxx, 775. 

The diagnosis and treatment of fractured skulls. L. T. 
Wricut, J. J. Greener, and D. H. Smita. Arch. Surg., 
1933, Xxvii, 878. 

Immediate treatment of fractures of the base of the 
skull. C. LeENorMANT, P. WERrHEIMER, and J. PATEL. 
J. de chir., 1933, xlii, 520. 

Non-fatal gunshot injuries of the skull with intracranial 
retention of the projectile. E. A. Scumipr. Colorado Med., 
1933, XXX, 374. 

Cerebral localization of epileptic manifestations. W. 
PENFIELD and L. Gace. Arch. Neurol. & Psychiat., 1933, 
XXX, 709. {113} 

The evidence for a cerebral vascular mechanism in 
epilepsy. W. Penrrecp. Ann. Int. Med., 1933, vii, 303. 


Exophthalmic goiter in children of ten and under. 
Comments based on a series of 102 cases. I. Bram 
Pennsylvania M. J., 1933, XXxxvii, 45. 

Clinicopathological and therapeutic aspects of thyroi:| 
carcinoma. J. E. BELLAS. Illinois M. J., 1933, xiv, 328 

The surgery of the parathyroids. I. The surgical 
anatomy of the parathyroids. The significance of cal 
cemia. The syndrome of hypoparathyroidism. I 
We tr. J. de chir., 1933, xlii, sor. {110 

The surgery of the parathyroids. Il. Hyperparathy 
roidism and its surgical treatment. A. JuNG. J. de chir , 
1933, xlii, 529. 

Practical anatomical considerations of the larynx. J. \ 
Lore. Laryngoscope, 1933, xliii, 693. 

Innervation of the larynx. III. Experimental paralysis 
of the laryngeal nerves. F. Lemere. Arch. Otolaryngol! , 
1933, XViil, 413. 

Fractures of the larynx, with the report of a case. H. © 
GARDNER. Arch. Otolaryngol., 1933, xviii, 440. {110 

Differential diagnosis of diseases of the larynx. J. I) 
KERNAN. Laryngoscope, 1933, xliii, 722. 

The etiology and treatment of contact ulcer of the laryn 
L. Jackson. Laryngoscope, 1933, xliii, 718. 

Laryngeal scleroma in a native Missourian; report of « 
case. F. C. Hetwic and N. Jarme. Arch. Otolaryngo! , 
1933, XViii, 310. 

Pemphigus beginning in the larynx; report of a cas 
H. Danisu. Laryngoscope, 1933, xliii, 823. 

Cysts of the larynx. M. C. Myerson. Arch. Otolaryn 
gol., 1933, xviii, 281. {111 

The importance of roentgen examination in polypoic| 
tumors of the larynx. W. H. McGener. Am. J. Roent 
genol., 1933, Xxx, 464. 

Cancer of the larynx. E. S. Wricut. J. Med. As; 
Georgia, 1933, xxii, 383. 

Laryngectomy. F. Games and J. Det Sev. Rev. Aso 
med. argent., 1933, xlvii, 2948. 


NERVOUS SYSTEM 


Some considerations on traumatic jacksonian epilepsy) 
Pauty and BarcuEs. J.deméd. de Bordeaux, 1933, cx, 71 

Severe epilepsy completely alleviated by encephalogra 
phy. J. M. Smeture. Proc. Roy. Soc. Med., Lond., 1933 
XXVi, 1544. 

Severe epileptiform convulsions; considerable improv: 
ment following encephalography. J. M. SMEcurE. Prox 
Roy. Soc. Med., Lond., 1933, xxvi, 1545. 

Arterial encephalography in oligophrenia.  B. 
Arts, E. Irazogut, A. BAGEs, and J. R. pr SANz. I 
méd. de Barcelona, 1933, x, 148. 

Cerebral localization in cerebrovascular disease.  ( 
Davison, S. P. Goopuart, and W. Neeptes. Arch. Neu 
rol. & Psychiat., 1933, xxx, 740. 

Simulation of vascular disease of the geniculocalcarin: 
pathway by a cerebral tumor. K. B. Noap. Med. | 
Australia, 1933, ii, 400. 

Verified tumor of the temporal lobe; a critical review 0! 
fifty-two cases. S. N. Rowe. Arch. Neurol. & Psychiat., 
1933, XXX, 824. {113 


Impaction of a neuro-epithelial cyst in the third ventric|« 


of the brain. C. O. Rrnper and P. R. CANNon. Archi 
Neurol. & Psychiat., 1933, xxx, 880. 
Cerebral angioma operated upon. V. Drnirri and \ 
Batapo. Rev. Asoc. med. argent., 1933, xlvii, 3045. 
A further study of glioblastoma multiforme. KE. \) 
Derery. Bull. Neurological Inst. New York, 1933, iii, 81 
{113 





BIBLIOGRAPHY OF CURRENT LITERATURE 


Megalo-encephaly with diffuse glioblastomatosis of the 
brain stem and the cerebellum. A. Wert. Arch. Neurol. 
& Psychiat., 1933, Xxx, 795. 

A case of intrapontile glioma; differentiation of syn- 
dromes referable to progressive involvement of the pontile, 
mesencephalic and bulbar regions. L. F. BARKER. Arch. 
Neurol. & Psychiat., 1933, xxx, 875. 

\ tumor of the left cerebellopontile angle. A. Gas- 
BARRINI. Policlin., Rome, 1933, xl, sez. prat. 1521. 

luberculoma of the occipital lobe; removal; recovery. 
hr. A. R. Stammers. Proc. Roy. Soc. Med., Lond., 1933, 
XXVi, 1544. 

Hemiplegia due to tuberculosis of the corpus callosum. 
L. C. Monrcomery. Canadian M. Ass. J., 1933, xxix, 


375 

Syringomyelobulbia. C. B. CARArra. Rev. Sud-Am. 
de méd. et de chir., 1933, iv, 561. 

Surgery of the brain; experiences and results. H. Horr 
and L. SCHOENBAUER. 1933: Leipzig, Deuticke. 

Brain surgery in Sweden. A report of seven months’ 
assistantship in neurosurgery with Olivecrona in Stock- 
holm. W. TorNnis. Deutsche Ztschr. f. Nervenh., 1933, 
CXXX1, 205. 

Pneumococcal meningitis. R. L. WATERFIELD. Guy’s 
Hosp. Rep., Lond., 1933, Ixxxiii, 452. 

Spontaneous subarachnoid hemorrhage. 
Med. J. Australia, 1933, ii, 551. 

Chronic subdural hematoma; etiology and treatment. J. 
J. Keecan, Arch. Surg., 1933, xxvii, 629. 

Structure of the human optic chiasm. M. BaLapo and 
J. MALBRAN. Semana méd., 1933, xl, 797. 

Studies of the optic tract. VIII. Optic radiation in man. 
M. BALAbo and EF. FrANKr. Arch. argent. de neurol., 
1933, Vili, 117. 

Retrobulbar neuritis; its diagnostic importance. New 
etiological studies. Quantitative studies of the visual 
fields. A. J. MANES. Semana méd., 1933, xl, 826. 

Unilateral paralysis of the face, palate, and larynx. 
M. FetpMAN. Laryngoscope, 1933, xliii, 740. 

Unilateral myotonia in the muscles innervated by the 
facial nerve. A: GARRA and J. C. GARRA. Arch. uruguayos 
de med., cirug. y especial., 1932, iii, 368. 

Injuries to the skull and the function of the ears. 
W. BEHRMAN and G. V. HuttGrEN. Nord. med. Tidskr., 
1033, P- 497: 


R. JEREMY. 


Spinal Cord and Its Coverings 


Scoliotic paraplegia. ANpRE-THOMAS, SoRREL, and 
SoRREL-DEJERINE. Presse méd., Par., 1933, xli, 1542. 


SURGERY OF 


Chest Wall and Breast 


Tumors of the bony chest wall. C. A. Hepspiom. Ann. 
Surg., 1933, XCvili, 528. 

A case of healed osteomyelitis of the sternum. K. 
KaAMNIKER. Arch. f. klin. Chir., 1933, clxxv, 283. 

Diseases of the breast. F., SALAMERO. Clin. y lab., 1933, 
Xvili, 836. 

Tuberculosis of the breast. 
Costa, 
4it. 

Tumors of the breast. 
Berlin, Springer. 

The histology and treatment of bleeding breast, with 
particular reference to late results in twenty patients, 


P. Moura and D. G. Da 
Rev. Sud-Am. de méd. et de chir., 1933, iv, 
O. 


SCHULTZ-BRAUNS. 10933: 


173 


Spastic spinal paralysis of Erb; syphilitic spinal paralysis 
of Erb and spasmodic familial paralysis of Struempell. 
A. B. Fortes and E. pE MaGaLuars. Rev. Sud-Am. de 
méd. et de chir., 1933, iv, 567. 

Continuous painful tabetic paroxysms; cervical chord 
otomy; cure. J. Dizz. Bol. y trab. Soc. de cirug. de Buenos 
Aires, 1933, XVii, 922. 

Tumor of the spinal cord. I. A. R. STAMMERs. 
Roy. Soc. Med., Lond., 1933, xxvi, 1543. 

Drainage of a syringomyelic cavity twice in the same 
patient, three years intervening. C. H. FRAzreR. J. Am. 
M. Ass., 1933, Ci, 1228. 


Proc. 


Peripheral Nerves 


The action of alcohol on the living nerve. G. 
Anes. & Anal., 1933, Xii, 190. 

Late results of emergency nerve suture. FE. 
Chir. d. organi di movimento, 1933, xviii, 137. 


LABAT, 


GIANNI. 
{114| 


Sympathetic Nerves 

The neurovegetative state and neurovegetative reac 
tions and their relationship to surgical and operative 
prognosis. EK. L. URANGA. Rev. de cirug. de Barcelona, 
1933) li, 330, 434. 

Sympathectomy as an experiment in human physiology. 
J. P. Ross. Brit. J. Surg., 1933, xxi, 5. {114} 

Progress in the surgery of the sympathetic nervous 
system in 1932. J. C. Waite. New England J. Med., 
1933, Ccix, 843. 

Surgery of the vegetative nervous system. A. SrRet 
INGER. J. Med. Soc. New Jersey, 1933, XXX, 730. 

Bilateral ganglionectomy in Parkinson’s syndrome. G. 
HARROWER and K. C, Guosu. Brit. M. J., 1933, ii, 772. 

The present status of surgery of the thoraco-abdominal 
sympathetic system. TF’. LAnzitio. Ann. ital. di chir., 
1933, Xli, 939. 

The physiological effect of lumbar sympathetic gangli 
onectomy. J. G. AGuILAR. Rev. de cirug. de Barcelona, 
1933, ili, 305, 414. 

A new case of paraplegia due to Pott’s disease cured by 
lumbar sympathectomy. A. R. EGANa. Bol. y trab. Soc. 
de cirug. de Buenos Aires, 1933, xvii, 954. 


Miscellaneous 
Von Recklinghausen’s disease with an unusual distribu- 
tion of the neoplastic nodules. J. A. LANrorp and FE. P. 
Tuomas. South. M. J., 1933, xxvi, 892. 


THE CHEST 


K. SCHERWITZ. 
677. 

The treatment of the bleeding breast. 
wricut. Am. J. Cancer, 1933, xix, 330. 

Cancer of the breast. S. McGutre. 
M. J., 1933, xxix, 432. 

Advances in the treatment of carcinoma of the breast. 
O. JUENGLING. Fortschr. d. Therap., 1933, ix, 136. 

Malignant tumors of the male breast. M. P. NEAL. 
Arch, Surg., 1933, xxvii, 427. {116} 

Carcinoma of the male breast; with special reference to 
etiology. J. B. GitBert. Surg., Gynec. & Obst., 1933, 
Ivii, 451. 

The ten-year survivors of radical mastectomy. 


Deutsche Ztschr. f. Chir., 1933, CCxxxix, 


J. M. Watn- 
[116] 
West Virginia 


F. S. 
Matuews. Ann. Surg., 1933, xcviii, 635. 6) 








174 INTERNATIONAL ABSTRACT OF SURGERY 


Trachea, Lungs, and Pleura 


Atelectasis. W. A. Situ and H. Ruptsi.t, Jr. South. 
M. & S., 1933, xcv, 481. 

The roentgen diagnosis of massive atelectasis of the lung. 
J. B. Jonnson and C. F. Crain. Radiology, 1933, xxi, 

388. 

The significance of roentge ee changes in differen- 
tial diagnosis of atelectasis. W. F. MANGEs and J. T. 
FARRELL, Jr. Am. J. Roentgenol., ae XXX, 420. 

Congenital pneumothorax. P. F. BARBOUR. Kentucky 
M. J., 1933, XXxi, 499. 

a bilateral pneumothorax. P. RicHMoND. 
U.S. Nav. M. Bull., 1933, xxxi, 369. 

The importance of bronchoscopy in obscure pulmonary 
conditions. J. W. Mitter. New York State J. M., 1933, 
XXXili, 1139. 

Recent views on the treatment of diseases of the lung 
and pleura. A. J. S. Prncuin and H. V. Mortock. 
Practitioner, 1933, CXXXi, 377. 

Arteriosclerosis of the pulmonary artery. P. Foutz. 
Policlin., Rome, 1933, xl, sez. med. 682. 

Multiple aneurisms of the smaller branches of the pul- 
monary artery. J. M. Barnes and D. E. Stepem. Am. J. 
Roentgenol., 1933, XXX, 443. 

Angiopneumography. E. Conte and A. Costa. Radiol. 
med., 1933, XX, 1301. [117] 

Hematic cyst of the lung. R. Rossi and J. D. MENvEz. 
Rev. Asoc. med. argent., 1933, xlvii, 3007. 

A case of syphilis of the lung with the ag of 
pulmonary suppuration. R. C. Ferrari and F, L. N1Xo. 
Bol. inst. de clin. quir., 1933, ix, 10. 

Bronchiectasis. F. C. Rots and G. S. Topp. Brit. M. 
J., 1933, ii, 639. [117] 

The treatment of bronchopulmonary suppuration of 
fusospirochetal etiology with small doses of neosalvarsan. 
H. I. Spector. J. Lab. & Clin. Med., 1933, xix, 66. 

Putrid lung abscess. F. P. Mr“_er. Texas State J. M., 
1933, XXiX, 384. 

The treatment of pulmonary abscess. A. J. JAcuE. 
Med. Ibera, 1933, xvii, 373- 

The treatment of pulmonary abscess; spontaneous cures. 
A. J. Jacur. Med. Ibera, 1933, xvii, 405. 

The treatment of pulmonary abscess. A. J. JACUE. 
Med. Ibera, 1933, xvii, 437, 461. 

Experimental pulmonary aspergillosis with aspergillus 
niger; superimposition of this fungus on primary pulmonary 
tuberculosis. N. BETHUNE and W. Morratt. J. Thoracic 
Surg., 1933, iii, 86. 

The type and location of roentgen shadows in the diag- 
nosis of chronic pulmonary tuberculosis. H. A. Bray and 
E. H. Levy. Am. J. Roentgenol., 1933, xxx, 449. 

Surgery in the treatment of pulmonary tuberculosis. B. 
H. Cureton. J. Med. Ass. Georgia, 1933, xxii, 380. 

The method of approach to the posterior portion of the 
apex of the lung without muscular division. A. J. Pav- 
LOvSkY. Soc. de cirug. de Buenos Aires, 1933, xvii, 869. 

Indications for lung collapse in tuberculosis based on 
pathological clinical classification. B. GOLDBERG. Illinois 
M. J., 1933, lxiv, 373. 

Surgical obliteration of pulmonary cavities. E, C. 
Janes. Canadian M. Ass. J., 1933, xxix, 360. 

Artificial pneumothorax. L. S. T. BURRELL. 
tioner, 1933, CXXXi, 392. 

Pneumothorax, the treatment of choice in pulmonary 
tuberculosis. M. J. Fine. J. Med. Soc. New Jersey, 1933, 
Xxx, 700. 

Massive pulmonary atelectasis re artificial pneumo- 
thorax. R. F. Etmer and C. E. Boyan. Illinois M. J., 
1933, Ixiv, 371. 


Practi- 


A plea for the more extended use of pneumothorax 
therapy in the home treatment of pulmonary tuberculosis 
J. B. Hawes, 2nd, and M. J. Stone. New England | 
Med., 1933, ccix, 720. ' 


Experiences with oleothorax. J. N. Hayes and |. 


Brown. J. Thoracic Surg., 1933, iii, 1. {117| 
Oleothorax therapy. W. C. PoLiock and R. B. SKINNE 
J. Thoracic Surg., 1933, iii, rs {117 


Abnormal relations of the phrenic nerve. E. P. Tor- 
TELLA and B. P. Maj6. Rev. méd. de Barcelona, 1933, \ 
144. 
Anesthesia for phrenico-exeresis. 
Zentralbl. f. Chir., 1933, p. 1399. 

A fatal case of phrenic avulsion. M. Cassipy and R. () 
Lee. Brit. M. J., 1933, ii, 684. 

Postural wedge compression of the thorax. J. |). 
Biscarp. J. Thoracic Surg., 1933, iii, 90. 

Total resection of the first rib. H. KLEESATTER. Beitr. 7 
Klin. d. Tuberk., 1933, Ixxxii, 571. 

Operation for hydatid cyst of the lung. L. Hauteron: 
ig et mém. Soc. d. chirurgiens de Par., 1933, x\v, 


K. RUMMELHAR))| 


7. case of hydatid cyst of the lung treated by marsupi- 
alization. SANcHEZz C6zar. Prog. de la clin., Madrii| 
1933, xxi, 540. 

Primary cancer of the lung. W. S. BArnBRIDGE. Intey- 
nat. J. Med. & Surg., 1933, xlvi, 421. 

The primary latent carcinoma of the — BRODIN and 
Boucert. Ann. d’anat. path., 1933, x, 947 

Carcinoma of the apex of the lung. R. Parvet and 
M. Brea. Semana méd., 1933, xl, 677. 

Bronchogenic carcinoma. L. H. CLerr and B. i, 
Crawrorp. J. Thoracic Surg., 1933, iii, 73. {118} 

Successful removal of an entire lung for carcinoma of the 
bronchus. E. A. GrawAm and J. J. Srncer. J. Am. \. 
Ass., 1933, Ci, 1371. {118} 

Communication between the two pleural sacs, with 
lungs showing tuberculosis healed after thoracoplasty. 
C. R. Smita and H. S. Wits. J. Am. M. Ass., 1933, ci, 
1224. 

Principles versus details in the treatment of acute 
empyema. E. A. GRAHAM and M. Brrcx. Ann. Sury., 
1933, XCViii, 520. 

A new operation for drainage of the pleura. VF. ( 
Fraser. Indian M. Gaz., 1933, Ixviii, 510. 


Heart and Pericardium ‘* 


Injuries to the heart and aorta. L. M. Warerein 
Wisconsin M. J., 1933, xxxii, 688. 

Thyroidectomy in the treatment of advanced congestive 
heart failure and angina pectoris. S. A. LEvINE, E. ©. 
Cutter, and E. C. Epprncer. New England J. Mei., 
1933, ccix, 667. [118 

Cardiac malignancy. P. B. Gortscuius. Internat. | 
Med. & Surg., 1933, xlvi, 483. 

Pericardectomy for tuberculous pericarditis. R. \ 
Griswotp. Kentucky M. J., 1933, xxxi, 5or. 

Death from pericardial tamponade, from the insurance 
and legal standpoint. B. Lewin. Deutsche Ztschr. | 
gerichtl. Med., 1933, xxi, 34. 


(Esophagus and Mediastinum 


Stenosis of the cesophagus due to burns. 
Presse méd., Par., 1933, xli, 1420. 

Diffuse ulceration of the cesophagus and trachea asso: 
ated with diabetes mellitus; absence of arterioscleros' 
P. P. Vinson and R. M. Wivper. Arch. Int. Med., 10 
lii, 541. 


J. Guts) 7 








BIBLIOGRAPHY OF CURRENT LITERATURE 175 


The development of a secondary carcinoma of the ovary 
proved in a case of primary carcinoma of the oesophagus. 
H. OFFERGELD. «Arch. f. klin. Chir., 1933, clxxiv, 324. 

A case of dermoid cyst of the mediastinum. R. E. Pas- 
MAN and C, J. Pepe. Rev. Asoc. med. argent., 1933, xvii, 
2992. 

Surgical treatment in eleven cases of mediastinal and 
intrathoracic teratomata. S. W. HARRINGTON. J. Thoracic 
Surg., 1933, iii, 50. {118] 

Median sternotomy as a method of approach to the 
cervicomediastinal junction. J. Prnocnr. Presse méd., 
Par., 1933, Xli, 1474. [119] 

Miscellaneous 


Traumatic chylothorax. A. MoucuHet. 
1933, xlii, 386. 
A case of intrathoracic tumor. A. K. Knicur and C. H. 
DeWAN. Guthrie Clin. Bull., Sayre, Pa., 1933, ili, 59. 
Secondary carcinomatosis of the thorax. T. Des. 
Monatpr. Riforma med., 1933, xlix, 1284. 


SURGERY OF 


J. de chir., 


Abdominal Wall and Peritoneum 


libroma of the abdominal wall. C. A. Brea. Bol. 
Soc. de obst. y ginec. de Buenos Aires, 1933, xii, 518. 

Fibroma of the abdominal wall. R. G. HERRERA. Bol. 
Soc. de obst. y ginec. de Buenos Aires, 1933, xii, 567. 

The clinical picture of postoperative phlegmon of the 
abdominal wall, with reference to the so-called hospital 
gangrene. O. Hocne. Zentralbl. f. Chir., 1933, p. 1458. 

Hernia from the compensation insurance standpoint. 
J. H. HoLtanp. New England J. Med., 1933, ccix, 570. 

The relation of trauma to hernia. J. J. Moorneap. 
New England J. Med., 1933, ccix, 568. [120] 

Umbilical hernia. R. H. MILier and M. J. BARTLETT. 
New England J. Med., 1933, ccix, 565. 

Radical operation for inguinal hernia. L. MoszKowicz. 
Med. Klin., 1933, i, 487. 

Recurrent herniw. H. C. Marsie. New England J. 
Med., 1933, Ccix, 574. 

Torsion of the omentum in a hernial sac. P. BENINI. 
Riforma med., 1933, xlix, 1320. 

The etiology of torsion of the omentum. H. Berz. 
Zentralbl. i. Chir., 1933, p. 1409. 

A case of lipoma of the mesentery. F. p’ABREU. 
Brit. J. Surg., 1933, xxi, 212. [120] 

Actinomycotic peritonitis. A. Inrrozzr and F. L. NiXo. 
Bol. inst. de clin. quir., 1933, ix, 90. 

The treatment of peritonitis and its sequel. W. 
BENTHIN. Med. Klin., 1933, i, 595. 

Preventive efficiency of antivirus in peritoneal infections. 
MontILu1. Arch. di ostet. e ginec., 1933, xl, 617. 

Serum therapy and peritonitis. A. SCcHMECHEL. Deutsche 
Ztschr. f. Chir., 1933, ccxl, 636. 

Serum therapy for peritonitis. M. GuNDELand F. Surss- 
BRICH. Deutsche Ztschr. f. Chir., 1933 ccxl, 283. 


Gastro-Intestinal Tract 


Foreign body surgery of the gastro-intestinal tract. FI. 
Spatu. Arch. f. klin. Chir., 1933, clxxv, 138. 

The modern treatment of some gastric and intestinal 
disorders. A. F. Hurst. Practitioner, 1933, cxxxi, 353. 
_ Chronic lymphatic leukemia involving the gastro- 
intestinal tract. C. H. Meap. Radiology, 1933, xxi, 351. 

Carcinoma of the digestive tract in children. G. WOLFE. 
Ztschr. f. Krebsforsch., 1933, XXxXviii, 409. 


Surgical mobilization of the thorax. V. Bonomo. Arch. 
ital. di chir., 1933, Xxxiv, 169. 

Disorders of the diaphragm in infancy and in childhood. 
I. A. Ast. Med. Clin. North Am., 1933, xvii, 385. 

Transthoracic abdominal hernia. E. Evror, Jr. Ann. 
Surg., 1933, xcvili, 581. 

Diaphragmatic hernia; symptoms and diagnosis of the 
traumatic type, with report of a case. R. W. BLUMENTHAT. 
Wisconsin M. J., 1933, xxxii, 685. 

Diaphragmatic hernia in the dog. L. Biner and H. 
Evrarp. Ann. d’anat. path., 1933, x, 839. 

Diaphragmatic hernia and secondary anwmia: ten 
cases. A. V. Bock, J. W. Du in, and P. A. Brooker. 
New England J. Med., 1933, ccix, 615. 

True and non-congenital oesophageal hernie of the 
diaphragm. G. Juncrer. Arch. f. path. Anat., 1933, 
cclxxxix, 463. 

The thoracic surgeon and his radiological co-worker 
W. A. Hupson. Radiology, 1933, xxi, 283. 


THE ABDOMEN 


Care of advanced carcinoma of the gastro-intestinal 
tract. F. C. Yeomans. J. Am. M. Ass., 1933, Cl, 1141. 

A study of the bacterial flora within the stomach and 
small intestine. L. ARNOLD. Am. J. M. Sc., 1933, cIXxxvi, 
471. 

The secretion of mucus by the stomach. G. N. BurGrr, 
S. J. Harrratt, and L. J. Wirrs. Guy’s Hosp. Rep., 
Lond., 1933, Ixxxiii, 497. 

Volvulus of the stomach. W. Bat. Deutsche Ztschr. f. 
Chir., 1933, ccxl, 791. 

The diagnosis of intermittent volvulus of the stomach. 
W. Stepp and F. KuHLMANN. Med. Klin., 1933, 1, 531. 

A case of acute dilatation of the stomach. S. Szacsvay. 
Arch. f. klin. Chir., 1933, clxxv, 109. 

Cardiospasm. T. C. ANbDERSON and J. L. 
U. S. Nav. M. Bull., 1933, xxxi, 353. 

Cardiospasm and its surgical treatment. E. VAmpRE. 
Rev. Sud-Am. de méd. et de chir., 1933, iv, 493. 

Disturbances in nerve development in hypertrophic 
pyloric stenosis. Cornit and Mostncer. Ann. d’anat 
path., 1933, X, 954. 

Hiematogenic experimental gastritis. A. Ropricurz 
OLLEROS and P. DE LA Viesca. Rev. méd. de Barcelona, 
1933, X, 42. 

The disease picture of gastroduodenitis adhesiva. J. 
DoseErerR. Wien. klin. Wehnschr., 1933, 1, 426. 

Gastric syphilis. G. LArocue. Bruxelles-méd., 1933, 
xiii, 1295. 

Peptic ulcer; a study of 100 cases. J. C. PATTERSON. 
J. Med. Ass. Georgia, 1933, xxii, 370. 

Post-traumatic gastric ulcer. <A. A. 
Semana méd., 1933, xl, 777. 

Double or multiple gastroduodenal ulceration. E 
Benassi. Radiol. med., 1933, Xx, 445. {120| 

Changes in gastric acidity in peptic ulcer, cholecystitis, 
and other diseases analyzed with the help of a new and 
accurate technique. F. R. VANzant, W. C. ALVAREZ, 
J. Berkson, and G. B. EustermMAn. Arch. Int. Med., 
1933, lii, 616. 

The determination of the acid character of the various 
tissues of the stomach. A contribution on the development 
of ulcer. A. GRAsSSBERGER. Mitt. a. d. Grenzgeb. d. 
Med. u. Chir., 1933, xliii, 267. 

Is there a thyroid factor in the etiology of gastroduodena! 
ulcer? M. Qurnones. Gac. méd. de México, 1933, lxiv 
303 


ENYART. 


MASCIOTRA. 





176 INTERNATIONAL 


The association of pituitary tumor and peptic ulcer. 
B. I. Comror. Am. J. M. Sc., 1933, clxxxvi, 568. {120} 

Gastric ulcer; chronic dyspepsia. G. GrirFiTHs. Med. 
J. Australia, 1933, ii, 351. 

Sites of election of benign and malignant gastric ulcers. 
J. M. Bowers and A. B. Rivers. Northwest Med., 1933, 
XXXii, 415. 

Ulcer and cancer at the cardiac end of the stomach. 
S. Carro. Clin. y lab., 1933, xviii, 742. 

Studies of the mechanism of pain in peptic ulcer. 
I}. GRANET. J. Lab. & Clin. Med., 1933, xix, 47. 

Perforated gastric ulcer. J. A. Viscontrt. J. Med. Soc. 
New Jersey, 1933, XXX, 743. 

Intraperitoneal perforation of gastric and duodenal ulcer. 
J. Otic. 1932: Cologne, Dissertation. 

Animal experimental study of gastric perforation follow- 
ing the administration of an opaque meal. I. The course 
and termination of perforation of the stomach filled with 
barium sulphate, a mixed diet, or a thin nourishing soup. 
W. HimMeELMANN. Deutsche Ztschr. f. Chir., 1933, ccxl, 62. 

The method of election in the treatment of gastric and 
duodenal ulcer penetrating into the pancreas. A. CE- 
BALLOS. Bol. y trab. Soc. de cirug. de Buenos Aires, 1933, 
xvii, 881. 

The choice of treatment of gastric and duodenal ulcers 
penetrating into the pancreas. SAN MArt{N and D6NovAN. 
Bol. y trab. Soc. de cirug. de Buenos Aires, 1933, xvii, 905. 

The selection of the method of treatment of ulcers of 
the stomach and duodenum with penetration into the 
pancreas. CAEIRO, CEBALLOsS, and SAN Martin. Bol. y 
trab. Soc. de cirug. de Buenos Aires, 1933, xvii, 950. 

The treatment and postoperative results of perforated 
peptic ulcers. F. H. Scotson. Brit. M. J., 1933, ii, 680. 

The treatment of peptic ulcer with powdered okra. 
J. Meyer, FE. E. Serpmon, and H. Necuetes. Illinois 
M. J., 1933, xiv, 330. 

Parenteral protein therapy in the treatment of gastro- 
duodenal ulcer. B. O. PrrprAm. Presse méd., Par., 1933, 
xli, 1453. 

The possibilities of spread of infection through the 
lymphatics following resection of ulcer. H. HABERER. 
Deutsche med. Wchnschr., 1933, i, 599. 

The treatment of massive gastroduodenal haemorrhage. 
V. Paucuet. Bull. et mém. Soc. d. chirurgiens de Par., 
1933, XXV, 355. [121] 

Gastrectomy in the treatment of severe gastric and 
duodenal hemorrhage. CALCAGNO, IvANISSEVICH, and 
CEBALLOS. Soc. de cirug. de Buenos Aires, 1933, xvii, 829. 

Gastrectomy as treatment for massive gastroduodenal 
hemorrhage. CArtrO and PAvLovsky. Soc. de cirug. de 
Buenos Aires, 1933, xvii, 852. 

Cancer of the stomach. J. S. Horstey. 
Med. & Surg., 1933, xlvi, 430. 

The tragedy of gastric carcinoma. U. Mags, F. F. Boyce, 
and FE. M. McFerrivce. Ann. Surg., 1933, xcviii, 619. 

{121 


Internat. J. 


The incidence of malignancy in chronic prepyloric 


gastric ulcerations. A. O. HAMPTON. 
1933, XXX, 473. 

Carcinoma arising from chronic gastric ulcer. G. 
G6m6ri. Surg., Gynec. & Obst., 1933, lvii, 430. 

Carcinoma of the stomach in a girl aged nineteen. 
G. LEVENE and F. E. WHEatLEy. New England J. Med. 
1933, Ccix, 686. 

Further roentgen-ray studies 
stomach. M. FetpMan. Am. 
450. 

Studies on tumor metastasis. IV. 
of the stomach. S. WARREN. 
1933, CCIX, 825. 


Am. J. Roentgenol., 


of carcinoma of the 
J. Roentgenol., 1933, xxx, 


Metastases of cancer 
New England J. Med., 


ABSTRACT OF SURGERY 


Pre-operative administration of hydrochloric acid in 
gastric carcinoma. R. Frrepricu. Zentralbl. f. Chir., 
1933, p. 801. 

Primary lymphoblastic sarcoma of the stomach. FLan- 
DIN, Mocquot, Escatier, ALBOT, and Bousser. Ann 
d’anat. path., 1933, x, 920. 

The treatment of postoperative complications following 
gastropexy. WEBER. Bull. et mém. Soc. d. chirurgiens de 
Par., 1933, XXV, 381. 

Tubular gastrostomy. KE. C. SARAVIA, 
Buenos Aires, 1933, xvii, 868. 

Total resection of the stomach. F. 
Zentralbl. f. Chir., 1933, p. 865. 

Eventual results of gastric surgery. E. H. GAtrurr 
J. Am. M. Ass., 1933, ci, 966. {121 

The pathology of mesenterium communi and intestinal 
displacement in general. G. Scotto. Policlin., Rome, 
1933, xl, sez. chir. 530. 

Internal hernie. P. 
Chir., 1933, ccxl, 614. 

Functional diseases of the intestinal tract. F. 
California & West. Med., 1933, xxxix, 250. 

Congenital intestinal obstruction; report of a case 
R. C. Bates. Rhode Island M. J., 1933, xvi, 145. 

Acute intestinal obstruction in the negro. F. K. Botany 
Ann. Surg., 1933, xcviii, 6908. 

Experimental intestinal obstruction. N. B. 
C. B. WELD, and G. K. Harrison. Canadian M. 
1933, XXix, 227. 

Ascaris lumbricoides as a cause of acute intestinal ob) 
struction and intussusception; report of a case. L. I 
KNoEpp. Pennsylvania M. J., 1933, xxxvii, 20. 

Blood changes in intestinal obstruction. D. W. ATcHLE 
New York State J. M., 1933, xxxiii, 1191. 

The cause of death in high obstruction. J. E. 
New York State J. M., 1933, xxxiii, 1194. 

The treatment of intestinal obstruction. J. J. Morton 
New York State J. M., 1933, xxxiii, 1197. 

Chemical replacement in high intestinal obstruction 
FE. H. Woop. Canadian M. Ass. J., 1933, xxix, 415. 

A case of perforation of the bowel in mycosis fungoides 
E. EBNER and G. SALzer. Deutsche Ztschr. f. Chir., 1935. 
CCXXxix, 765. 

Abdominal-wall abscess as the first sign of carcinoma o! 
the bowel. A. Lercn. Zentralbl. f. Chir., 1933, p. 616. 

Acute intussusception. E. M. Mitrer. Ann. Surg 
1933, XCVili, 706. 

Tleocecal intussusception due to a fibroma of the small 
bowel. O. Amorost. Clin. chir., 1933, ix, 938. 

A simple method for the careful reduction of intes 
tinal invagination. E. von Repwitz. Muenchen. med 
Wcehnschr., 1933, i, 54 

Ileus in marked abdominal herniz. 
Zentralbl. f. Chir., 1933, p. 1231. 

Benign tumors of the small intestine; a report of twenty 
four cases. F. W. RANKIN and C. E. NEWELL. Surg. 
Gynec. & Obst., 1933, lvii, 5or. 

Epithelioma of the small bowel. 
chir., 1933, XXX, 511. 

Sarcoma of the small bowel; eight-year cure of a lympho 
sarcoma of the jejunum. H. Finsterer. Med. Klin., 
1933, 1, 485. 

Indications for enterostomy. T. G. Orr. 
Ass., 1933, Ci, 1300. 

The physiological interpretation of duodenal motility. 
N. S. Ze1TLn. Radiology, 1933, xxi, 337. 

A case of foreign body in the duodenum. L. G. GUINE.. 
Actas Soc. de cirug. de Madrid, 1933, ii, 131. 

Traumatic subcutaneous injuries to the duodenum 
W. BrAcKERTzZ. Chirurg, 1933, V, 259. 


Soc. de cirug. ck 


N. STAHNKI 


Moritscu. Deutsche Ztschr. { 


BAILE\ 


Tavion, 


SWEF! 


R. Husricu 
Lyon 


A. CHALTIER. 


J. Am. M 





BIBLIOGRAPHY OF CURRENT LITERATURE 


Duodenal stasis; duodenojejunostomy. FE. H. Poot, 
W. L. Nives, and K. A. Martin. Ann. Surg., 1933, xcviii, 
<87. {123] 

Cc ongenital chronic duodenal obstruction with peritoneal 
bands. F. Bratp. Proc. Roy. Soc. Med., Lond., 1933, xxvi, 
1540. 

Duodenal diverticulum. M. K. Kine. 
1033, XXVi, 869. 

Duodenal diverticula. C. D. Costetto. Brit. J. Radiol., 
1933) Vly 577. [123] 

Diverticulosis of the duodenum. K. S 
fornia & West. Med., 1933, xxxix, 220. 

A case of gastrorrhagia due to duodenal ulcer. V. 
P\ucHET, P, Le Gac, and G. Luquet. Bull. et mém. Soc. 
d. chirurgiens de Par., 1933, Xxv, 425. 


South. M. J., 


S. Davis. Cali- 


Acute massive hemorrhage from duodenal ulcer. A. W. 
Ann. Surg., 1933, xCviii, 
{[124| 


\tLeN and E. B. BENeDICT. 
730. 

Resection of the lesion in the operative treatment of 
duodenal ulcer. S. Srmié. Deutsche Ztschr. f. Chir., 1933, 
cCXxxix, 758. 

Meckel’s diverticulum in acute abdominal emergencies. 
Rk. H. MILLER and R. H. WatiaAce. Ann. Surg., 1933, 
xcvili, 713. 

Meckel’s diverticulum and its symptomatology. L. R. 
TALLEY. Texas State J. M., 1933, xxix, 380. 

Intussusception of the ileum in a case of Henoch’s 
purpura. E. GAmstept. Acta chirurg. Scand., 1933, Ixxiii, 

280. 

Exteriorization of the colon for a lesion of its vessels 
occurring during gastrectomy. R. C. FERRARI. Semana 
méd., 1933, xl, 742. 

Mesenterium communis with false left displacement of 
the colon. C. I. ALLENDE. Bol. y trab. Soc. de cirug. de 
Buenos Aires, 1933, xvii, 824. 

Mesenterium communis; a left displacement of the 
colon due to movable colon. Mazzint. Bol. y trab. Soc. 
de cirug. de Buenos Aires, 1933, xvii, 858. 

Hirschsprung’s disease. A. V. NEALE and F. 
StaMMERS. Proc. Roy. Soc. Med., Lond., 1933, 
1542. 

The roentgenological identification of commonly en- 
countered chronic ulcerative diseases of the colon. H. M. 
Weser. Am. J. Roentgenol., 1933, xxx, 488. 

Observations in ulcerative colitis with reports of illustra- 
tive cases. V. C. RowLanp. Ohio State M. J., 19033, xxix, 
629. 

The significance of occult blood in the stools by the 
Benzidin method. J. F. Qurntan. California & West. 
Med., 1933, XXxix, 254. 

Gangrene of the colon after gastric resection. H. 
FINSTERER. Zentralbl. f. Chir., 1933, p. 1285. [125] 

Methods for improving results in cancer of the large 
intestine and rectum. V. FARMER. J. Med. Soc. New 
Jersey, 1933, XXX, 704. 

When should and when may a healthy appendix be re- 
moved? C, EwALp. Wien. med. Wehnschr., 1933, li, Sor. 

The question of the specific —— of appendicitis and 
postappendiceal peritonitis. M. Gunpet. Arch. f. klin. 
Chir., 1933, clxxii, 597. 

Appendicitis and pericholecystitis. R. 
ital. di chir., 1933, xii, 872. 

Appendicitis with intestinal obstruction. G. CuLMONE. 
Policlin., Rome, 1933, xl, sez. chir. 447. 

Appendicitis. Is the mortality increasing? J. S. Reame. 
J. South Carolina M. Ass., 1933, xxix, 231. 

Hernia incarcerata semilunaris spiegelii. FE. 
Orvosképzés, 1933, XXili, 339. 

Inequality of the pupils in chronic appendicitis. F. 
Rappont. Ann. ital. di chir., 1933, xii, 892. 


A. R. 


XXVi, 


PALMA. Ann. 


HuDACSEK. 


177 


The annual death rate of appendicitis is still 100,000; 
the minimal syndrome of appendicitis. O. IvANISsEvIcH 
and R. C. FERRARI. Bol. inst. de clin. quir., 1933, ix, 30. 

The treatment of acute appendicitis. J. A. SNELL. 
Chinese M. J., 1933, xlvii, 735. 

Thrombosis of the portal vein and mesenteric vein in 
appendicitis. F. Ruszynskt. Deutsche Ztschr. f. Chir., 
1933, CCXXXix, 644. 

The mechanism of visceral pain in the abdomen as ob- 
served in appendicitis operated upon between attacks. 
A. Cimtnata. Riforma med., 1933, xlix, 904. 

The treatment of perforative appendicitis with pathology 
and pathological physiology as the basis. EK. W. JACKSON. 
Kentucky M. J., 1933, Xxxi, 471. 

The appendicitis record of the 
1930-1931. W. S. SIEWERTH. 
384. 

A case of carcinoid of the appendix. L. P. Cosra. 
méd.-quirarg. de pat. femenina, 1933, i, 213. 

Traumatic perforation of the sigmoid colon. M. Brnr- 
END and C. S. HeRRMAN. J. Am. M. Ass., 1933, Ci, 1226. 

Recurrent volvulus of the sigmoid colon cured by com 
plete sigmoidectomy. F. C. Fraser. Indian M. Gaz., 
1933, Ixviii, 510. 

Diseases of the rectum 
anatomy. R. Marescu. Verhandl. d. 
Verdauungskrkh., 1933, pp. 165, 220. 

The technique of resection of the rectum by the ab 
domino-endo-anal route for stenosing and hyperplastic 
inflammation. V. Dimirriu and I. Gricorrsco. J. de 
chir., 1933, xlii, 362. 

Fibromata, fibromyomata, and myomata of the rectum. 
R. Bensaupe, A. Carn, and A. Porrter. J. de chir., 1933, 
xlii, 340. 

Anatomical and clinical study of villous tumors of the 
rectum. H. JuNGHANNS. Arch. f. klin. Chir., 1933, elxxv, 
45. 

A penetrating wound of the anus. M. K. 
Indian M. Gaz., 1933, Ixviii, 510. 

The treatment of pruritus ani. 
land M. J., 1933, xxxii, 280. 

Venereal infections of the anus and rectum. C 
Texas State J. M., 1933, xxix, 390. 

The treatment of hemorrhoids with the thermocautery. 
ScHUELF. Muenchen. med. Wehnschr., 1933, i, S48. 

The Neumann operation. ZENO and CreBattos. Bol. y 
trab. Soc. de cirug. de Buenos Aires, 1933, xvii, 820. 

The operation of Neumann. A. Zeno. Bol. y trab. Soc. 
de cirug. de Buenos Aires, 1933, xvii, 880 

Neumann operation. CrBALLOs. Bol. y 
cirug. de Buenos Aires, 1933, xvii, 904. 


Lakeview Hospital 
Illinois M. J., 1933, lxiv, 


Rev. 


and sigmoid; pathological 


Gesellsch. f. 


PILLAL,. 


PATERSON. New Zea 


Rosser 


trab. Soc. de 


Liver, Gall Bladder, Pancreas, and Spleen 


The functional importance of the fale ~~ ligament of 
the liver. EK. Srirert. Deutsche Ztschr. f. Chir., 
cexl, 620. 

The effects of stenosis and secondary closure of the 
portal vein on omentopexy. D. Lioy and R. MiLtvnt 
Clin. chir., 1933, ix, 779. | 125) 

Experimental studies of arteriovenous anastomosis of 
the liver vessels. T. Navcenr and F. Mryrnarer 
Deutsche Ztschr. f. Chir., 1933, cexl, 88. 

Round cells and giant cells in the embryonic liver of man 
A. Fiscnet. Ztschr. f. Anat., 1932, xevili, 675 

Hepatosplenography. A. Partno. Radiol. med., 1033, 
XX, 201. {126} 

A combined liver and kidney function test by means of 
galactose. L. MreczNer. Wien. Arch. f. inn. Med., 
Xxiii, 401. 


1933, 


10334, 





178 


The santonin test in functional studies of the antitoxic 
properties of the liver. M. A. Mouxutar and H. Dyfvart. 
Presse méd., Par., 1933, xli, 1501. 

Two cases of liver injury following the administration of 
yatren. H. Maxon. Zentralbl. f. Chir., 1933, p. 879. 

The histology of the liver following splenectomy. J. 
Werser. Klin. Wchnschr., 1933, i, 666. 

Resection of a part of the right lobe of the liver for tumor. 
BAUMGARTNER. Bull. et. mém. Soc. nat. de chir., 1033, 
lix, 1244. 

Hezmangio-endothelioma of the liver in infancy. R. H. 
KunstTapTer. Am. J. Dis. Child., 1933, xlvi, 803. 

Resection of a large nodular carcinoma of the right lobe 
of the liver; recovery. P. BASTIANELLI. Arch. ital. di chir., 
1933, XXXiV, 207. 

A hemangio-endothelial sarcoma primary in the liver of 
a child of five months. J. M. Jorce and D. BracHetro- 
Brian. Soc. de cirug. de Buenos Aires, 1933, xvii, 926. 

Experimental studies on the histological lesions of 
icterus. ALBor. Ann. d’anat. path., 1933, x, 934. 

The value of ge ey galactosuria i in the diagnosis of 
jaundice. H. J. Tumen and G. M. Prersot. Ann. Int. 
Med., 1933, Vil, 311. 

Comparative anatomy of the biliary tract in the two 
sexes and its surgical importance. CLAVEL and CHABANNES. 
Ann. d’anat. path., 1933, x, 895. 

Diagnostic methods and metabolic studies in disease of 
the biliary tract. I. Description of routine examination 
and discussion of normal standards. J. R. Twiss and J. A. 
KiLu1an. Am. J. M. Sc., 1933, clxxxvi, 418. [126] 

The sympathetic nervous system and its importance in 
the pathogenesis of gall stones. B. E. Garsstnsky. Ztschr. 
f. exper. Med., 1933, Ixxxvili, 357. 

A critical and definite statement on the treatment of 
gall-stone disease. P. Morawitz. Muenchen. med. 
Wcehnschr., 1933, i, 995. 

Biliary ileus. V. CenturiOn and C. 
Asoc. med. argent., 1933, xlvii, 2960. 

The pathogenesis and treatment of ileus due to gall 
stones. L. Duscui. Deutsche Ztschr. f. Chir., 1933, ccxl, 
724. 

Surgery of the biliary tract. 
1933, 1, 279, 315. 

Estimation of and methods of meeting surgical risks 
and postoperative complications in surgical diseases of the 
biliary tract. F. V. Hussry. Rhode Island M. J., 1933, 
Xvi, 154. 

The X-ray in the diagnosis of gall-bladder disease. 
L. R. Hess. Canadian M. Ass. J., 1933, xxix, 391. 

The interpretation of the negative cholecystogram. 
P. Butsson. Presse méd., Par., 1933, xli, 1386. 

Cholecystography in jaundice. E. F. Forry. 
Clin. North Am., 1933, xvii, 467. 

Arterial anomalies of the pedicle of the gall bladder. 
R. L. Masciorrra and R. V. Cattesr. Rev. méd.- 
quirarg. de pat. femenina, 193% I 200. 

Acute cholecystic disease. oe Ju pp and J. R. PHILurps. 
Ann. Surg., 1933, xcviii, 771. 

Cholecystitis; conclusions based on a study of 500 opera- 
tions. A. S. Jackson. Wisconsin M. J., 1933, xxxii, 678. 

The acute gall bladder as a surgical emergency. H. B. 
STonE and J. C. Owr1ncs. Ann. Surg., 1933, xcviii, 760. 

The treatment of acute cholecystitis. M. K. Siti. 
Ann. Surg., 1933, xcviii, 766. 

Cholelithiasis. R. H. Jarrf. 
1933, XVili, 1220. 


J. Pepe. Rev. 


E. Metcuror. Med. Klin., 


Med 


J. Lab. & Clin. Med., 


INTERNATIONAL ABSTRACT OF SURGERY 


The anatomy of the veins of the gall bladder; their rela 
tion to an impacted stone. P. G. Kretper. Surg., Gynec. 
& Obst., 1933, lvii, 475. 

Internal biliary fistula and calculous obstructions of the 
gastro-intestinal tract. R. L. Mascrorrra and M. A 
ETCHEVERRY. Rev. méd.-quirfirg. de patol. femenina, 
1933, i, 234. [126] 

Pyloroduodenal stenosis of biliary origin, Bouveret’s 
type; cholecystoduodenal fistula with impaction of a 
calculus. P. Santy, P. Matiet-Guy, and A. BRrecHer. 
Arch. franco-belges de chir., 1931-1932, xxxiii, 978. [126] 

A rare tumor of the gall bladder. F. W. W1GLESworti 
Canadian M. Ass. J., 1933, Xxix, 410. 

Indications for surgery in gall-bladder disease. 
Hap ey. J. Indiana State M. Ass., 1933, xxvi, 517. 

Hepaticoduodenostomy. V. Gutron. Arch. ital. di 
chir., 1933, XXXiv, 160. 

Chronic biliary stasis; treatment by choledochoduc 
denostomy and gastro-enterostomy. A. A. STRAUSS, S. | 
Strauss, R. A. CRAwrorp, and H. A. Strauss. J. Am 
M. Ass., 1933, Ci, 1365. 

Icterus due to stenosis of the papilla of Vater with cystic 
dilatation of the common duct in a girl of seven years. 
Cutray, ALBot, and JAmMe. Ann. d’anat. path., 1933, » 
gI5. 

The incidence and management of stones in the common 
and hepatic ducts. F. H. Laney. Ann Surg., 1933, xcviii 
644. 

Drainage of the bile passages. G. 
Rome, 1933, xl, sez. chir. 503. 

The réle of the external secretion of the pancreas in 
experimental high intestinal obstruction. P. N. Jonn 
STONE, A. C. CLASEN, and T. G. Orr. Surg., Gynec. & 
Obst., 1933, lvii, 483. 

Injuries of the pancreas. 
1933, XCV, 540. 

The value of lipase determinations in the blood serum 
in the diagnosis of acute and chronic pancreatic diseases 
K. Scumitt. Arch. f. klin. Chir., 1933, clxxiv, 510. 

Pancreatic emergencies. J. M. T. Fryney. ‘Ann. Surg., 
1933, XCViii, 750. 

Traumatic cyst of the pancreas with infiltration into 
the wall of the stomach causing pyloric stenosis. L. 0 
SNEAD. Am. J. Roentgenol., 1933, xxx, 503. 

Primary malignant neoplasm of the pancreas; a clinica 
study of eighty-eight verified cases without jaundic« 
G. B. EusterMAN and D. L. Wrtsur. South. M. J., 1933 
xxvi, 875. 

Sarcoma of the pancreas. C. GRANDCLAUDE, M 
LAMBERT, and J. Driessens. Ann. d’anat. path., 1933. 
x, 861. 

Wandering spleen with torsion of the pedicle. I. ABELI 
Ann. Surg., 1933, XCviii, 722. 

A case of simultaneous renal and splenic disease. | 
Spatu. Klin. Wehnschr., 1933, i, 620. 

Hemolytic icterus. V. FONTENELLE. 
Xiv, 432. 

Splenectomy and its indications. 
med., 1933, XiV, 403. 


M. N. 


Gucct. Policlin 


D. JENNINGS. South. M. & S 


Folha med., 1933, 


J. Beresa. Folha 


Miscellaneous 


The treatment of gunshot wounds of the abdomen 
ENDERLEN. Zentralbl. f. Chir., 1933, p. 1520. 

Coeliac disease. R. E. Steen. Irish J. M. Sc., 10933 
No. 94, 567. 





BIBLIOGRAPHY OF CURRENT LITERATURE 


GYNECOLOGY 


Uterus 


Tearing of the non-gravid healthy uterus at the junc- 
tion of the cervix and corpus by indirect force. W. STEMMER 
and B. Heype. Zentralbl. f. Gynaek., 1933, p. 1276. 

Changes in position of the uterus inclusive of prolapse. 
W. Hannes. Fortschr. d. Therap., 1933, ix, 288. 

Antefixura uteri supplicata. N. KAKUSCHKIN. 
Gynaek., 1933, cliii, 305. 

The pessary, an old and useful instrument. 
Finney. South. M. & S., 1933, xcv, 531. 

The dangers of intra- uterine pessaries. 
Gynécologie, 1933, xxxii, 417. 

Operation for retroversion of the uterus and varicosities 
of the broad ligaments. E. M. HETHERINGTON. J. Missouri 
State M. Ass., 1933, XXX, 409. 

The Bouilly operation for genital prolapse. R. ScHWARCz. 
Rev. méd. d. Rosario, 1933, xxiii, 687. 

A statistical study of 185 operations for genital prolapse. 
P. SEJOURNET. Bull. et mém. Soc. d. chirurgiens de Par., 
1933, XXV, 371. 

Uterine exploration. 
O4t. 

Dilatation of the cervical canal. H. Keckets. Zentralbl. 
f. Gynaek., 1933, p. 1355. 

Hemorrhagic metropathy; present concept, etiopatho- 
genesis, and treatment. C. A. Castano. Bol. Soc. de obst. 
y ginec. de Buenos Aires, 1933, xii, 447. 

Hemorrhagic metropathy. G. Dr Paoza. Bol. Soc. de 
obst. y ginec. de Buenos Aires, 1933, xii, 484. 

Change of structure of the vascular walls of the myome- 
trium in the absence of pregnancy. FRANcors and Istpor. 
Ann. d’anat. path., 1933, X, 937- 

The causes and treatment of uterine hemorrhage. T. J. 
Witurams. Virginia M. Month., 1933, Ix, 408. 

i-ndometrial —-?' and its relation to endocrine 
dysfunction. J. E. Kine. Am, J. Obst. & Gynec., 1933, 
xxvi, 582. 

A case of red myoma of the uterus. 
di ostet. e ginec., 1933, xl, 570. 

A survey of a series of myomectomies, with a follow-up. 
H. E. Mitter and C. H. Tyrone. Am. J. Obst. & Gynec., 
1933, XXVi, 575. 

The treatment of chronic cervicitis by diathermic 
coagulation; results. A. StAsrLe. Arch. uruguayos de 
med., cirug. y especial., 1933, iii, 351. 

Diffuse cysto-adenomatosis of the uterus; papilliferous 
adenomatosis of the cervix. R. BourG. Bruxelles-méd., 
1933, Xili, 1347. 

Cancer-like lesions of the uterine cervix. R. W. TrE- 
Linpr. J. Am. M. Ass., 1933, Ci, 1211. [128] 

Carcinoma of the uterus. R. A. Ross. South. M. & a 
1933, XCV, 487. 

Advanced carcinoma of the cervix, with a report of 166 
necropsies. C, A. BEHNEY. Am. J. Obst. & Gynec., 1933, 
Xxvi, 608. 

The effect of radiation technique and the early diagnosis 
of carcinoma of the uterine cervix on the five-year good 
end-results; a study based on 488 primary cases. H. 
Scumitz. Radiology, 1933, xxi, 311. 

Coincident surgical exposure and radium therapy in the 
treatment of extensive cervical cancer. A. H. Curtis. 
\m. J. Obst. & Gynec., 1933, xxvi, 560. {128} 

The treatment of carcinoma of the body of the uterus 
with particular reference to late results. KE. FERRONI 
Arch. di ostet. e ginec., 1933, xl, 570. 


Arch. f. 
R.. 2, 


R. KELLER. 


A. Pinto. Semana méd., 1933, xl, 


A. Tapper. Arch. 


Shall we entirely discard supravaginal amputation of 
the uterus in the operative therapy of carcinoma of the 
body of the uterus? C. HoLtTerRMANN. Zentralbl. f. 
Gynaek., 1933, p. 1157. 

Polymorphous sarcoma of the uterus. 
Am. J. Cancer, 1933, xix, 364. 

Some technical variations of the Sturmdorf operation. 
C. Unma. Ginek. polska, 1933, xii, 21. 


R. J. NEEDLEs. 


Adnexal and Periuterine Conditions 


A case of torsion of the fallopian tube in a fifteen-year- 
old girl. J. Kozrnsxa. Ginek. polska, 1933, xii, 40. 

Surgical treatment of tubal sterility. L. Bonner. Bull. 
et mém. Soc. d. chirurgiens de Par., 1933, xxv, 390. bart 

The treatment of utero-adnexal tuberculosis. R. L. 
Rocuat. Gynéc. et obst., 1933, xxviii, 220. 112i 

The ovarian cycle in the bitch. A. MERLINO. Riv. ital. 
di ginec., 1933, Xv, 407. 

Studies on the variable relationship between the body 
and the sex glands. VIII. Injuries to the ovary and 
fertility due to the drinking of coffee. H. Srieve. Ztschr. 
f. mikrosk.-anat. Forsch., 1933, xxxiii, 320. 

A case of healed rupture of the ovary. 
Zentralbl. f. Gynaek., 1933, Pp. 1470 

Nitrogen-containing extracts of the ovary. D. 
Ztschr. f. physiol. Chem., 1933, ccxvii, 105. 

The effect of folliculin on the thyroid gland. B. L. 
ZULEMA. Rev. Soc. argent. de biol., 1933, ix, 245. 

The reaction of the mature human ovary to Antuitrin-S. 
S. H. Getst. Am. J. Obst. & Gynec., 1933, xxvi, 588. 
Rumer. Zentralbl. 


G. Hromapa. 


TRUBIZIN. 


Isolated actinomycosis of the ovary. 
f. Gynaek., 


1933, Pp. 1210. 

Investigation and study on the present-day theories of 
ovarian histophysiology. J. P. LurnAs. Rev. méd. de 
Bogoté, 1933, xliii, 120. {129| 

Anatomical changes in the ovary and in the mucosa of 
the uterus in functional disturbances of the 
S. Crkowsk1. Ginek. polska, 1933, xii, 11. 

Slow intraperitoneal hemorrhage of ovarian origin 
D. A. Rojas. Bol. Soc. de obst. y ginec. de Buenos Aires, 
1933, xii, 551. 

A brief study of an ovarian cyst in an ovarian residuum 
following subtotal panhysterectomy. Sprrriro. Arch. di 
ostet. e ginec., 1933, xl, 510. 

Rupture of a unilateral primary solid tumor of the right 
ovary with torsion of its pedicle. E. Poticuert. Ann. 
ital. di chir., 1933, xii, 915. 

Three cases of seminoma of the ovary. 
ALTHABE, and Dr PAota. Bol. Soc. de obst. 
Buenos Aires, 1933, xii, 588. 

Granulosa-cell ovarian tumors as a cause of precocious 
puberty, with a report of three cases. IE. Novak. Am. J 
Obst. & Gynec., 1933, xxvi, 505. 

A rare form of folliculoma of the ovary, the * 
lipidique”’ of Lecéne. W. P. PLAte. Gynéc. et obst., 
1933, XXviii, 42. Arch. £. Gynaek., 1933, cliii, 318. [130| 

A case of arrhenoblastoma of the ovary. J. C. Anv- 
MADA, R. SAMMARTINO, and C. J. CALATRONI. Bol. Soc. 
de obst. y ginec. de Buenos Aires, 1933, Xii, 533. 

Ovarian tumors associated with secondary sex changes; 
granulosa-cell carcinoma and arrhenoblastoma. I. NOVAK 
and J. H. Lone. J. Am. M. Ass., 1933, Ci, 1057. {130} 

The solid round-cell carcinoma of the ovary, so-called 
disgerminoma. Z. SzarumAry. Arch. f. Gynaek., 1933, 
cliii, 333. 


ovaries. 


COLILLAs, 
y ginec. de 


folliculome 





180 


A review of 658 ovariotomies. H. R. SPENCER. Proc. 
Roy. Soc. Med., Lond., 1933, xxvi, 1435. [131] 

A case of conservative ovarian surgery. J. IRIBARNE 
and R. M. CHEVALIER. Bol. Soc. de obst. y ginec. de 
Buenos Aires, 1933, xii, 525. 

May we conserve an ovary in the performance of hys- 
terectomy? Conservative surgery of the uterus and 
adnexa. H. RouLtanp. Gynécologie, 1933, xxxii, 432. 

The effect of folliculin on ovarian grafts. B. L. ZULEMA. 
Rev. Soc. argent. de biol., 1933, ix, 253. 


External Genitalia 


The syphilitic origin of elephantiasis of the vulva. 
J. T. Wirnerspoon. Am. J. Syphilis, 1933, xvii, 499. 

Lipomata of the labia majora. H. Monpor and A. 
Sicarp. Presse méd., Par., 1933, xli, 1497. 

Further studies of the fascial planes surrounding the 
vagina. N. P. Sears. Am. J. Obst. & Gynec., 1933, xxvi, 
O14. 

The formation of an artificial vagina by the method of 
Kirschner and Wagner. M. W. ALFerow. Zentralbl. f. 
Gynaek., 1933, p. 884. 

The presence of a lytic principle in the vaginal secretion. 
MontiLur. Arch. di ostet. e ginec., 1933, xl, 640. 

Gonococcal vulvovaginitis before puberty. P. R. 
STALNAKER. Texas State J. M., 1933, xxix, 395. 

A study of the effects of theelin on gonorrhoeal vaginitis 
in children. R. M. Lewis. Am. J. Obst. & Gynec., 1933, 
XXVi, 593. 

Miscellaneous 


Intra-abdominal pressures created by voluntary muscu- 
lar effort. I. Technique and measurement by vaginal 
balloon. D. P. Murpuy and W. F. MENGERT. Surg., 
Gynec. & Obst., 1933, lvii, 487. 

Severe coital injury. M. Acs. 
382. 

The unanimity of the pregnancy, menstrual, and 
cestrus cycles. T. M. Burns. Colorado Med., 1933, xxx, 
381. 

Generalized oedema occurring only at the menstrual 
period. W. A. Toomas. J. Am. M. Ass., 1933, Ci, 1126. 

Apiol poisoning. J. Seirrert. Zentralbl. f. Gynaek., 
1933, Pp. 1223. 

Metrorrhagia from the radiological standpoint. C. 
Hevser. Semana méd., 1933, xl, 622. 

Gynecological aspects of endocrinology. F. 
Brit. M. J., 1933, XX, 553. 

Gynecological aspects of endocrinology. R. W. Joun- 
STONE. Brit. M. J., 1933, ii, 557. {132} 

Therapeutic studies of prolan and progynon. M. 
\poLFsson and S. von WACHENFELDT. Svenska Likar- 
tidningen, 1933, Pp. 417. 


Orvosi hetil., 1933, p. 


NOVAK. 
{131] 


INTERNATIONAL ABSTRACT OF SURGERY 


The causes of sterility in women. B. SERRAO. Folha 
med., 1933, Xiv, 378. 

The problem of sterilization of woman. 
Chirurg, 1933, v, 283. 

A new method of sterilization. H. MAtsvo. Mitt. jap. 
Ges. Gynaek., 1933, xxviii, H. 5. 

The significance of the six-stage microsedimentation test 
in gynecology in comparison with the macrosedimentation 
test of Linzenmeier. FE. W. WINTER. Monatsschr. { 
Geburtsh. u. Gynaek., 1933, xciv, 245. 

The diagnosis of leucorrhoea. C. BucuraA. Wien. klin. 
Wchnschr., 1933, i, 629. 
Syphilis in women. 
Wcehnschr., 1933, i, 556. 
The treatment of gonorrhoea in the female. IP. | 

MetzMACHER. Dermat. Wchnschr., 1933, i, 881. 

A case of actinomycosis in the female pelvis. G. At: 
torP. Hygiea, Stockholm, 1933, xcv, 33. 

The treatment of tuberculosis of the female genitalia. 
I’. GAv. Strahlentherapie, 1933, xlvi, 617. 

Roentgen therapy of tuberculosis of the female genitali: 
A histological study of a case following irradiation. || 
Dworzak. Strahlentherapie, 1933, xlvi, 633. 

Surgery for tuberculosis of the female genitalia. | 
SoLer. Actas Soc. de cirug. de Madrid, 1933, ii, 197. 

Vaccine treatment in gynecology. C. Bucura. Wicn 
klin. Wehnschr., 1933, i, 821. 

Clinical and symptomatological study of pain in gyne- 
cology. Vrotet, Corre, PrerraA, MEuRS-BLATTER, and 
others. Rev. franc. de gynéc. et d’obst., 1933, xxviii, 7 

The treatment of pain in gynecology. NETTER, MARC: i, 
GASQUET, JAYLE, and others. Rev. frang. de gynéc. ct 
d’obst., 1933, XXvili, 714. 

The relief of pelvic pain by sympathetic neurectomy; 
report of seven cases in which the superior hypogastric 
plexus (presacral nerve) was resected. F. S. WETHEREL| 
J. Am. M. Ass., 1933, Ci, 1295. 

Heterotopic endometrial growths. 
Arch. f. klin. Chir., 1933, clxxv, 314. 

Clinical signs and genesis of endometriosis. G. Has! 
Horst. Ztschr. f. Geburtsh. u. Gynaek., 1933, cv, I. 

Recurring adenofibrosis in a laparotomy scar.  \I 
Versé. Arch. f. path. Anat., 1933, cclxxxix, 186. 

A rare location for endometriosis in an episiotomy sci 
T. Micnouitscuw. Wien. med. Wehnschr., 1933, i, 725. 

:ndometrial tumors of the perineum, with the report 
acase. R. G. MaAtrpHant. J. Obst. & Gynec. Brit. Emp 
1933, Xl, 957. 

The recognition of malignant epithelial tumors in t!) 
pelvis. B. Kecut. Wien. med. Wehnschr., 1933, i, 58! 

Advances in gynecological treatment. A. Bourn 
Practitioner, 1933, CXXxi, 434. 

The legal aspects of accidents in gynecology. |! 
KvuESTNER. Med. Welt, 1933, p. 697. 


A. Maver 


G. GELLHORN. Muenchen. med, 


Z. W. MAnki 


OBSTETRICS 


Pregnancy and Its Complications 
Birth control. H. 


228. 

Biological reactions in the early diagnosis and the 
differential diagnosis of pregnancy. P. BorrAs. Bol. Soc. 
de obst. y ginec. de Buenos Aires, 1933, xii, 572. 

The urea-clearance test in pregnancy. A. CANTAROW 
and G. Riccututt. Arch. Int. Med., 1933, lii, 637. 

On the Zondek-Aschheim test for early pregnancy. 
S. O. Evm. Chinese M. J., 1933, xlvii, 764. 


Eius. Practitioner, 1933, CXxxxi, 


The value of the hypophysin test for the diagnosis 
pregnancy at term or beyond term. J. ROSENBLA! 
Monatsschr. f. Geburtsh. u. Gynaek., 1933, xciv, 40. 

The value of the hypophysin test for the diagnosis 
pregnancy at term or beyond term. FE. W. Wrnyti 
Monatsschr. f. Geburtsh. u. Gynaek., 1933, xciv, 43. 

. The presentation of a test for suprarenal gland hormonvs 
in the blood of pregnant women. IF. HorrMANN. Arch. / 
Gynaek., 1933, cliii, 181. 

The determination of sex. 
Wehnschr., 1933, i, 1020. 


H. DericusweiLer. Kl) 





BIBLIOGRAPHY OF CURRENT LITERATURE 


\ young human ovum of the early somite period. a. 
LitzENBERG. Am. J. Obst. & Gynec., 1933, xxvi, 510. 

Postmaturity -and malformations of the fetus. P. 
Mapas. J. Obst. & Gynec. Brit. Emp., 1933, xl, 1046. 

Prenatal care. W. A. DEAN. J. Oklahoma State M. Ass., 
1033) XXVi, 340. 

The basal metabolism and diet in pregnancy. F. P. 
Doneppu and L. Levi. Arch. di ostet., e ginec., 1933, xl, 


Recent observations on the metabolism of the pregnant 
woman. L. A. Emce. West J. Surg., Obst. & Gynec., 
10.33, Xli, 547. 

The abdominal wall during pregnancy and the puer- 
perium. Murer. Gynéc. et obst., 1933, xxviii, 1. [133] 

Constitutional factors in the ‘dev lopment of striz 
gravidarum. E. Ponzi. Riv. ital. di ginec., 1933, xv, 413. 

Ectopic pregnancy. R. L. MAscrorrra and E. M. PArz. 
Rev. méd.-quirirg. de patol. femenina, 1933, i, 378. 

On ectopic gestation. W. C. SpackMaAn. Indian M. 
Gaz., 1933, Ixviii, 511. 

ixtra-amniotic and extrachorionic pregnancy.  R. 
Scuwarcz. Rev. méd. d. Rosario, 1933, xxiii, 702. 

Intraperitoneal rupture of the uterus in intramural 
pregnancy. E. Brppir and H. Ketson. Brit. M. J., 1933, 
ii, 084. 

Biological diagnosis of extra-uterine pregnancy. H. 
Vicnes. Presse méd., Par., 1933, xli, 1440. 

\ case of extra-uterine pregnancy carried to term with a 
living fetus. J. SzLANK. Ginek. polska, 1933, xii, 30. 

Débris of an extra-uterine fetus adherent to two loops 
of small bowel; intestinal resection; recovery. Tourer, 
MArtIN, and VIALLE. Ann. d’anat. path., 1933, x, 940. 

Ectopic pregnancy and its treatment. R. B. Gipson. 
J. Oklahoma State M. Ass., 1933; XXVi, 355. 

The quantity of glycogen in the placenta and the fetal 
liver in normal and pathological pregnancy. G. TRAINA, 
Arch. di ostet. e ginec., 1933, xl, 570. 

The glycogen content of the placenta and of the fetal 
liver in normal and pathological pregnancy. G. T. Rao. 
Riv. ital. di ginec., 1933, xv, 351. 

Substances from the placenta causing an increase in the 
blood calcium. C. Bomskov and H. Bremm. Klin. 
Wcehnschr., 1933, i, 944. 

A rare anomaly of position in pregnancy (positio capitis 
praepubica). V. Krdv. Zentralbl. f. Gynaek., 1033, p. 
1289. 

Decidua formation and the embryonal anlage of cervical 
glands in the vagina with the clinical appearance of 
polyposis of the vagina. H. ZAcnErL. Arch. f. Gynaek., 
1933, Cliii, 224. 

Tuberculous meningitis in pregnancy. S. 
and D. SIGAL. 
1033, Xii, 596. 

Polyneuritis of pregnancy. 
State M. Ass., 1933, XXX, 407. 

Acute pulmonary oedema in pregnancy. J. BAzAN and 
M. Morpecria. Semana méd., 1933, xl, 617. 

The islands of Langerhans during pregnancy. P. 
Quatrrini. Arch. di ostet. e ginec., 1933, xl, 570. 

The islands of Langerhans during pregnancy. L. 
(rch. di ostet. e ginec. , 1933, xl, 593. 

Abnormal uterine bleeding (obstetrical). FE. P 
J. Oklahoma State M. Ass., 1933, xXxvi, 352. 

The anemia of pregnancy. W. SCHULTZ. 
med. Wehnschr., 1933, i, 679. 

The treatment of syphilis during pregnancy and in the 
presence of gynecological disease. I. A. SAINZ DE AJA. 
Clin. y lab., 1933, xviii, 740. 

\bdominal pain in pregnancy. S. B 

Ass., 1933, Ci, 970 


EK. BERMANN 
Bol. Soc. de obst. y ginec. de Buenos Aires, 


D. T. VANDEL. J. Missouri 


LEVI. 
ALLEN. 


Muenchen. 


BLAKELY. J. Am. 


[133] 


An analysis of a series of non-convulsive cases of 
toxemias of pregnancy. IF’. L. Aparr. Am. J. Obst. & 
Gynec., 1933, XXVi, 530. {134| 

Comparative studies of the blood in the non-convulsive 
toxemias of pregnancy. W. J. DiecKMANN. Am. J. Obst. 
& Gynec., 1933, Xxvi, 543. 

The arterioles of the retina in toxemia of pregnancy. 
H. P. WAGENER. J. Am. M. Ass., 1933, ci, 1380. 

The late effects of the toxemias of pregnancy. M. D. 
ArwyNn Evans. J. Obst. & Gynec. Brit. Emp., 1933, x1, 
1024. 1134] 

Eclampsia as seen in Canton, South China. H. E 
Scueyver. Chinese M. J., 1933, xlvii, 758. 

Eclampsias at St. Mary’s Hospital of Minneapolis, from 
1926 to 1932. R. F. Heres. J.-Lancet, 1933, liii, 548. 

Abortion. A. LANZO6N DE Castro. Arch. Fac. de med 
de Zaragoza, 1933, ii, 262. 

Habitual abortion. FE. WrrNnzierv. 
i, 563. 

The dangers of artificial abortion. 
tralbl. f. Gynaek., 1933, p. 1530. 

The dangers of intra-uterine injection of salves for the 
interruption of pregnancy, with a report of the fatalities 
U. WUENSCHE. 1933: Munich, Dissertation. 


Med. Klin. 


1933, 


W. Spirzer. Zen 


Labor and Its Complications 


Normal labor. N. W. Purtporr. New England J. Med., 
1933, CCiX, 633. 
‘Antisepsis in midwifery. L. 


Maxtep. J. Obst. & Gynec. 


CoLEBROOK and W. R. 
Brit. Emp., 1933, xl, 966. 
[135 

The conduct and management of labor by the general 
practitioner. T. H. Jounston. J. Iowa State M. Soc., 
1933, XXili, 562. 

The management of the third stage 
Carkins. J. Am. M. Ass., 1933, ci, 1128. 

Manual separation of the placenta and palpation of the 
postpartum uterus. M. HeNnKeL. Med. Welt, 1933, p 
920. 

Uterine inertia during labor. F. N. 
Ibera, 1933, xvii, 346. 

Discussion on uterine inertia. 
Lond., 1933, XXVi, 1490. 

Does quinine in the induction of labor have a deleterious 
effect on the fetus? E. L. Krnc. J. Am. M. Ass., 
1145. 

Hyoscine in labor. S. F 
tralia, 1933, ii, 338. 

Thymophysin. O. WALLIs. 

Thymophysin. J. 
1933, P. 872. 

The significance of the labor-pain count in obstetrical 
indications. E. W. Winter. Ztschr. f. Geburtsh. u. 
Gynaek., 1933, CV, 197. 

Pernocton hypnosis in obstetrics, with a report of 103 
cases. M. A. Castatto. New England J. Med., 1933, 
ccix, 744. 

The choice of anesthetic in complicated obstetrical 
cases. S. JonNnstToN. Canadian M. Ass. J., 1033, xxix, 
300. 

Rectal anesthesia in obstetrics. J. D. 
Lancet, 1933, lili, 551. 

Scopolamin-eukodal-ephetonin twilight sleep as a basic 
anesthesia and its dangers. H. Zietke. Zentralbl. f. 
Chir., 1932, p. 2620. 

The contraction ring in labor. W. J. Obst. & 
Gynec. Brit. Emp., 1933, xl, 1036. {135} 

Dystocia due to uterine spasm known as Bandl’s ring. 
H. F. Conwete. J. Med., Cincinnati, 1933, xiv, 417 


of labor. L. A 


Brasco. Med 


Proc. Med., 


Roy. Soc. 


1933, Ci, 
. SUTHERLAND. Med. J. Aus- 


J. Obst., 1933, xl, 633. 
Horsaver. Zentralbl. f. Gynaek., 


GRAHAM. J.- 


GILLIATT. 





182 INTERNATIONAL ABSTRACT OF SURGERY 


Anatomical variations in the female pelvis and their 
effect in labor, with a suggested classification. W. E. 
CALDWELL and H. C. Moroy. Am. J. Obst. & Gynec., 
1933, XXVi, 479. [136] 

Contracted pelvis. J. S. Green. Med. J. Australia, 
1933, li, 299. 

Six labors in a patient with contracted pelvis with re- 
peated symphysiotomy. E. Arconz. Rev. méd. d. Rosario, 
1933, XXill, 694. 

Occiput-posterior position. J. F. Hanna. J.-Lancet, 
1933, lili, 537. 

Surgical delivery per vaginam at term. The posterior 
occiput. G. C. MetHapo. New England J. Med., 1933, 
ccix, 635. 

Occiput-posterior position. A review of 766 cases. 
T. F. Bett. West. J. Surg., Obst. & Gynec., 1933, xli, 563. 

The caput succedaneum, a hindrance to labor. J. R. 
Goovai, J. Obst. & Gynec. Brit. Emp., 1933, xl, 1021. 

Rupture of the symphysis pubis articulation during 
delivery. B. F. BoLtanp. Surg., Gynec. & Obst., 1933, 
lvii, 517. 

Indications and contra-indications for cesarean section. 
C. A. Smirn. Texas State J. M., 1933, xxix, 387. 

Cesarean section in eclampsia and eclampsism. Brporre. 
Gynécologie, 1933, xxxii, 361. [136] 

Partial rupture of old cawsarean scars with intact fetal 
membranes. F. S. Tarr. J. Obst. & Gynec. Brit. Emp., 
1933, Xl, 1054. 


Puerperium and Its Complications 


Intra-uterine palpation following labor. H. Gocke. 
Zentralbl. f. Gynaek., 1933, p. 974. 

Abnormal sequel in the puerperium. M. L. WILBANKs. 
Texas State J. M., 1933, xxix, 378. 

Fatigue as the cause of puerperal inversion of the uterus. 
G. K. F. Scuuttze. Zentralbl. f. Gynaek., 1933, p. 1421. 

Puerperal hemorrhage. E. Arconz. Bol. Soc. de obst. 
y ginec. de Buenos Aires, 1933, Xii, 577. 

E:mbolic infarction of the lung immediately following 
labor. A. Epercényt. Zentralbl. f. Gynaek., 1933, p. 
1186. 

The treatment of urinary infections in the puerperium 
by a ketogenic diet. A. T. FuLLER and L. CoLeBrook, 
Lancet, 1933, CCXXV, 735. 

Puerperal fever; its etiology and prevention. L. CoLr- 
BROOK. Brit. M. J., 1933, il, 723. [136] 

A further investigation into the source of infection in 
puerperal fever. J. Smita. J. Obst. & Gynec. Brit. Emp., 
1933, xl, gol. 

rhe function of the reticulo-endothelial system in puer- 
peral infection. G. Tata. Riv. ital. di ginec., 1933, xv 
423 


The diagnosis of puerperal sepsis. L. C. Rivetr. Brit, 
M. J., 1933, ii, 726. [137] 

The diagnosis and prognosis of septic processes, pir 
ticularly puerperal infection, based on a study of the 
blood by the method of Kriele. G. Curist. Ztschr. {, 
Geburtsh. u. Gynaek., 1933, Cv. 262. 

The treatment of puerperal sepsis. E. F. Murry 
Brit. M. J., 1933, ii, 728. 

A further contribution on the treatment of puerperi| 
sepsis with mixed antitoxin. N. Louros. Ztschr. f. (i 
burtsh. u. Gynaek., 1933, cv, 284. 

The treatment of puerperal pyemia by vein ligation, 
H. Kuestner. Arch. f. Gynaek., 1933, clili, 359. 


Newborn 


Injuries of the infant during delivery. P. B. BLA», 
J. Med. Soc. New Jersey, 1933, xxx, 695. 

Amblyopia and squint from head injuries at birth. M. | 
SMUKLER. Pennsylvania M. J., 1933, Xxxvii, 25. 

The roentgenological differential diagnosis betwen 
traumatic dislocation of the hip and traumatic epiphyseal 
separation in the newborn. H. O. KLetne. Arch 
Gynaek., 1933, cliii, 213. 

Congenital syphilis from blood transfusion to the mot! 
during pregnancy. G. R. WILLIAMSON and R. A. Strox 
Am. J. Syphilis, 1933, xvii, 484. 

A rare case of extensive nevus in the newborn. |} 
Watczak. Ginek. polska, 1933, xii, 46. 


Miscellaneous 


The teaching of obstetrics and gynecology. The 1 
of the outpatient obstetrical dispensary, with the organiz:: 
tion and methods of the Los Angeles Maternity Servic 
L. G. McNeILe. West. J. Surg., Obst. & Gynec., 14 
xli, 554. 

The background of our natal year. F. E. Kreps 
Am. J. Obst. & Gynec., 1933, xxvi, 471. 

William Smellie and the maternal mortality proble: 
M. Puitups. Edinburgh M. J., 1933, xl, 130. 

A study of the maternal mortality of New York Stat: 
G. W. Kosmak. New York State J. M., 1933, xxxiii, 1142 
Maternal mortality in New Zealand. T. L. Paci 

Brit. M. J., 1933, ii, 739. 

The meaning and reliability of umbilical cord Wasse: 
mann tests. J. Rosy and P. A. Lemscke. Am. J. Syphilis 
1933, XVil, 473. 

Placental hormones and menstrual disorders. A. 1) 
CampBELL. Ann. Int. Med., 1933, vii, 330. 

Proliferation inactivity and hormonal activity in hyd: 
tidiform mole. A. PERALTA Ramos and M. VALENTIN« 
Bol. Soc. de obst. y ginec. de Buenos Aires, 1933, xii, 40 


GENITO-URINARY SURGERY 


Adrenal, Kidney, and Ureter 


Idiopathic atrophy of the suprarenals. F. Cownrr. 
Rassegna internaz. di clin. e terap., 1933, xiv, 848 

Intravenous urography. H. C. OcHsNER, W. N. Wisu 
\RD, Jr., and H. O. Mertz. J. Urol., 1933, xxx, 475. 

Excretion urography. H. Rusritius. Ztschr. f. urol 
Chir., 1933, Xxxvii, 123. 

Clinical application of excretion urography. N. J 
Hecke. Illinois M. J., 1933, lxiv, 353. / 

Dietetic treatment of chronic urinary infections. C. J. 
BARBORKA, Med. Clin. North Am., 1933, xvii, sor. — 


The experimental production of urinary calculi in rat 
C. C. Hiccrns. J.-Lancet, 1933, liii, 522. 

Spontaneous dissolution of urinary calculi. T. Prsvrs 
Ztschr. f. urol. Chir., 1933, Xxxvii, 235. 

Traumatic rupture of the kidney. D.S. ApAms and B. ( 
WHEELER. New England J. Med., 1933, ccix, 693. 

A new method of repairing kidney wounds. 0. 
LowsLey and C. C. Bisnor. Surg., Gynec. & Obs! 
1933, lvii, 404. 

The diagnosis of ptosis of the kidney and indicatio: 
for its operative treatment. J. G. Gorriies. Ztschr 
Urol., 1933, xxvii, 363. 





of 


1¢ 


BIBLIOGRAPHY OF CURRENT LITERATURE 


Nephropexy; present-day status and description of a 
new technique. C. P. Matué. Surg., Gynec. & Obst., 
1033, lvii, 538. . 

The surgical aspects of renal agenesis, with special 
reference to hypoplastic kidney, renal aplasia, and con- 
genital absence of one kidney. R. GutrerREz. Arch. 
Surg., 1933, XXxvii, 086. 

Congenital renal aplasia complicated by pyonephrosis 
of the existing kidney. K. KirKLAND. Med. J. Australia, 
1033, li, 351. 

Extrarenal calyces. L. 
87. 

Unilateral fused kidney complicated by stone in the 
“Jeft” ureter. G. J. THompson and J. T. Prrestvey. 
J. Urol., 1933, Xxx, 491. 

Bilateral pelvic kidneys. 
xxx, 483. 

A case of double kidney and ureter accompanied by 
rare pathological changes. E. Jonsson. Acta chirurg. 
Scand., 1033, Ixxili, 262. 

Physiological and pathological correlation of renal dis- 
ease. F. Fepett and E. Sacco, Arch. ital. di chir., 1933, 
XXXIV, 515. 

The shadows of hydronephrotic kidneys following retro- 
grade pyelography with thorotrast. A new method of 
visualization of dilated kidneys. O. HENNIG and J. 
Lecuntr. Ztschr. f. urol. Chir., 1933, xxxvii, 60. 

Acute obstructing and inflammatory lesions of the kid- 
neys and the ureters. W. WALTERS. Ann. Surg., 1933, 
xcvili, 785. 

Essential renal hemorrhage. 
Chir., 1933, p. 817. 

Renal hematuria from a small focus; so-called essential 
hematuria. I. G. Gorrires. Ztschr. f. Urol., 1933, xxvii, 
209. 

Nephritic acidosis. J. GAvRILA and A. Moca. 
méd. et chir., 1933, XXXVi, 253. 

Pyelitis. P. G. Fox. South. M. & S., 1933, xcv, 535. 

Pyelocystitis caused by a streptococcus appearing in 
the urine in two forms. C. C. SAgLHor. J. Urol., 1933, 
XXX, 497. 

Studies of urinary acidifiers and antiseptics in relation 
to pyelitis and cystitis. D. R. Mircuett and J. M. 
Scorr. Brit. J. Urol., 1933, v, 225. [138] 

Diagnostic pye lography i in renal tuberculosis. J. SALLE- 
RAs. Semana méd., 1933, xl, 660. 

Bilateral infectious renal lithiasis. 
LarocHE. Bull. et mém. Soc. d. 
1933, XXV, 518. 

The roentgenological location of renal stone during 
operation. H. Marion. J. d’urol. méd. et chir., 1033, 
XXXVI, 241. 

The late results of conservative operations for nephro- 
lithiasis and ureterolithiasis, with particular reference to 
the function of the renal pelvis and ureters. O. Nicouicu. 
/tschr. f. urol. Chir., 1933, Xxxvii, 243. 

Spontaneous renal and ureteral fistule. C. 
and N. F. Hicken. Arch. Surg., 1933, xxvii, 8° 

Pathological and clinical data concerning sei 
kidney. W. F. Braascu and F. W. Scnacur.  Surg., 
ae & Obst., 1933, lvii, 467. 

Neoplasms of the kidney and renal pelvis. 
Ztschr. f. urol. Chir., 1933, XXXVii, 16, 

Metastasis in the cervical spine in unrecognized car- 
cinoma of the kidney. Le Berre, Pervits, and Dupas. 
\nn. d’anat. path., 1933, x, 964. 

The non-operative treatment of rena! disease. H. ¢ 
BucBer. New York State J. M., 1933, xxxiii, 1203. 

A lumbocostal incision for exposure of the kidney; some 
anatomical studies on extraperiosteal resection of the 


L. VESEEN. J. Urol., 


1933, XXX, 


M. Muscuat. J. Urol., 1933, 


JENCKEL. Zentralbl. 


J. d'urol. 


W. VIGNAL and A. 


chirurgiens de Par., 


C. HIGGINs 


K. FIscHer. 


183 


twelfth rib. Herrz-Bover, 
d’anat. path., 1933, x, 940. 

Perinephric abscess; report of five 
and J. C. Reap. South. M. J., 1933, xxvi, 870. 

Paranephric tumor (carcinoma). A. B. LANGON. Arch. 
uruguayos de med., cirug. y especial., 1933, iii, 340. 

Pyo-ureter, with case reports. [E. W. Wutre. Illinois 
M. J., 1933, Ixiv, 301. 

Transplantation of the ureters into the large intestine 
A clinical and pathological study. L. Brapy and C. C 
Suaw. J. Urol., 1933, xxx, 440. 

The ureter in kidney tuberculosis; a clinical lecture 
W. S. Pucu. Internat. J. Med. & Surg., 1933, xlvi, 478. 

The mechanism and curve of elimination of contrast 
media used in descending pyelography. Bb. Baroni 
Rassegna internaz. di clin. e terap., 1933, xiv, 790 

The use of thorotrast for retrograde pyelography 
H. VietHEN. Ztschr. f. Urol., 1933, xxvii, 280. 


Benoit, and Petrr. Ann. 


cases. L. GRovE 


Bladder, Urethra, and Penis 


Cystography as an aid in urological diagnoses. H. J 
BurstEIN. Illinois M. J., 1933, lxiv, 344. 

Congenital dilatation of the fetal urinary bladder. TP. C 
Das. Indian M. Gaz., 1933, Ixviii, 513. 

Exstrophy of the bladder; operation of 
newborn. A. J. BENGOLEA. Bol. 
de Buenos Aires, 1933, xvii, 804. 

The occurrence of urinary calculi, with particular ref- 
erence to bladder concretions in children. A. RAUTENBER 
Ztschr. f. urol. Chir., 1933, xXxxvii, III. 

Cancer of the bladder. A. L. Devin. Canadian M. Ass 
J.,; 1933, XXxix, 402. 

The abortive treatment of anterior gonorrhceal ureth: 
tis. R. Campos. Med. Ibera, 1933, xvii, 411. 

The treatment of urethral strictures of small caliber 
by a new method; preliminary report. L. \ and 
J. E. SANNER. J. Urol., 1933, xxx, 301. 138 

Our operative procedures in penobalanic and = rT 
scrotal hypospadias. V. Sancuis PerptNa. Arch. de med 
cirug. y especial., 1933, xiv, {138 

Ombredanne’s pouch operation for hypospadias. H. H 
M. Lyte. Ann. Surg., 1933, xcviii, 513. {138 

Melanoma of the penis. W. Noorpennos. Neder! 
Tijdschr. v. Geneesk., 1933, p. 1879 

Cancer of the penis. R. C. Nrcorint. Bol 
quir., 1933, ix, 53. 

The etiological and pathological aspects of 
cell carcinoma of the penis among the Chinese. 5S. kK 
Ncar. Am. J. Cancer, 1933, xix, 250 139 


Cottey in the 
y trab. Soc. de cirug 


Qo. 


squamous 


Genital Organs 

The obstructing prostate; its importance from the social 
and economic standpoint; new methods for its correction 
J. F. McCartuy and J. 8S. Rirrer. Med. rev. mexicana, 
1933, Xiii, 421. 

Endoscopic revision of the prostate 
Virginia M. J., 1933, Xxix, 401. 

Individualizing the prostatic patient in the selection ot 
treatment. W. J. ENGEL and W. FE. Lower. J. Am. M 
Ass., 1933, Ci, 1361. 140) 

The syndrome and the treatment of prostatism without 
prostatic enlargement. A, NoszkAy. Orvoskepzes, 193 
XXiil, 490. 

Safety and success of forage. G 
Soc. d. chirurgiens de Par., 1033, XXv, 42! 

A new method for relieving prostatic obstruction. V. P 
BuTLeER. J. Med. Soc. New Jersey, 1033, XXX, 701 

Prostatic resection. N. G. Atcock. J. Am. M. Ass., 
1933, Ci, 1355. {140} 


R. D. Ginn. West 


Luys. Bull. et n 





154 


Transurethral prostatic resection; analysis and studies 
of results. L. HERMAN and L. B. Greene. J. Am. M. 
Ass., 1933, Ci, 1358 [141] 

Discussion on per- urethral treatment _? the enlarged 
prostate. J. EveripGe, T. KE. Hammonp, W. RICHEs, 
W. K. Irwin, and othe ‘rs. Proc. Roy. lg Med., Lond., 
1933, XXVi, 1461. [141] 

Perineal prostatectomy; presentation of the Wildbolz 
technique. H. SuGar. Arch. Surg., 1933, xxvii, 771. 

Seminoma in the spermatic cord. Monpor, GAUTHIER- 
ViLLARs, Sicarp, and Herp. Ann. d’anat. path., 1933; 
xX, 044. 

Lavage in the treatment of chronic vesiculitis. 
VERDE. J. d'urol. méd. et chir., 1933, xxxvi, 262. 

The question of free transplantation of organs. I. Trans- 
plantation of the human testes. V. Kuzma. Acta med. 
Fac. Vytauti Magni Univ. Kaunas, 1933, i, 73. 

The question of free transplantation of organs. II. The 
homoplastic injection transplantation of testicular sub- 
stances. V. Kuzma. Acta med. Fac. Vytauti Magni 
Univ. Kaunas, 1933, i, 81. 

Transplantation of the testes into the kidney of the 
mouse. A. LipscHuetTz. Zentralbl. f. Chir., 1933, p. 1705. 

Cryptorchidism. The treatment and results in 100 cases. 
V. S. CounseELLer. J. Urol., 1933, xxx, 327. [142] 

Incarceration of the testes in the inguinal canal as a 
complication of cryptorchidism. I. L. BREGADSE. Ztschr. 
f. urol. Chir., 1933, XXXvi, 301. 

Two cases of spontaneous torsion of the testicle. V. 
Bonomo. Arch. ital. di chir., 1933, xxxiv, 197. 

Gangrene of the testes following torsion of the spermatic 
cord in a child four months old. H. Stiasny. Zentralbl. 
f. Chir., 1933, p. 1164. 

\denocarcinoma of the testicle in a boy sixteen years 
of age. G. De Pov. Policlin., Rome, 1933, xl, sez. chir. 
497- 


B. VAL- 
{142} 


SURGERY OF THE BONES, 


Conditions of the Bones, Joints, Muscles, 
Tendons, Etc. 


Acute traumatic bone dystrophy. M. Dusors. Arch. f. 
orthop. Chir., 1932, xxxii, 308. 

Medicolegal aspects of bone injury. M. 
Med. Soc. New Jersey, 1933, xxx, 728. 

Clinical studies in the pathology of bone. 
cicatricial heterotopic bone. D. M. GReIc. 
M. J., 1933, xl, 482. 

Generalized osteitis fibrosa. A case successfully treated 
by removal of parathyroid tumors. <A. L. ABEL, G. 
Tuomson, and L. M. Hawkstey. Lancet, 1933, ccxxv, 
525. 144] 

Osteomyelitis and trauma. 1933, 
p. 469. 

Calcium and phosphorus metabolism of an osteomalacia 
patient, a vegetarian for twenty-one years. P. SCHULTZER. 
Am. J. M. Sc., 1933, clxxxvi, 532. 

Osteopoikilosis. A case report. H. Jerer and C. L. 
McGEuEE. J. Bone & Joint Surg., 1933, xv, 990. 

Gonorrhceal periostitis. P. Eroreerr. Urologia, 1932, 
ix, 48. 

Staining of cartilage; gross —"e by the intra-articular 
injection of dyes in animals. M. BurMAN and C. J. 
Sutro. Arch. Surg., 1933, xxvii, oe 

Squamous-cell epithelioma originating in chronic os 
teomyelitic cavities. P. BLanco. Am. J. Cancer, 1933, 
xix, 373. 


KuMMEL. J 


am A 
Edinburgh 


R. Sticu. Med. Welt, 


INTERNATIONAL ABSTRACT OF SURGERY 


Radiotherapy of tumors of the testis and the survival 
of the patients. L. MALLET. Presse méd., Par., 1933, 
xli, 1402. 

Gonad-stimulating substances. C. H. THIENEs. 
J. Surg., Obst. & Gynec., 1933, xli, 592. 

Spermatogenesis following therapy with the gonad 
stimulating extract from the urine of pregnancy. W. | 
Brostus and R. L. ScHarrer. J. Am. M. Ass., 1933, 
ci, 1227. 


West 


Miscellaneous 


Urologist and roentgenologist; their interrelationship, 
B. L. ADELSBERGER. Illinois M. J., 1933, lxiv, 347. 

The value of roentgenograms in lesions of the urinary 
tract. A. SpRE "3 Illinois M. J., 1933, Ixiv, 350. 

Urinary calculi. T. O. Crawrorp. J. Kansas M. 
1933, XXXiv, 385. 

Cystinuria and cystin stones. Further observatio: 
this condition, with a report of three new cases. H 
KRETSCHMER. J. Urol., 1933, Xxx, 403. 

The question of latent gonorrhora. M. J. ROTENB: te. 
J. @urol. méd. et chir., 1933, xxxvi, 290. 

Studies on inguinal granuloma. T. B. MENON and D. k., 
ANNAMALAI, Indian M. Gaz., 1933, Ixviii, 499. 

Studies on inguinal granuloma. T. B. MENON and 1, 
KRISHNASAMI. Indian M. Gaz., 1933, Ixviii, 500. 

Lymphogranuloma inguinale, the fourth venereal is 
ease; its relation to stricture of the rectum. H. N. Cou 

m. M. Ass., 1933, Ci, 1069. {143} 

The modern treatment of venereal diseases. L. W., 
HARRISON. Practitioner, 1933, CXxxi, 443. 

Conservatism in urology. H. G. BucBee. J. Urol., 1 
XXX, 381. 

Acute urological emergencies, past and present. 
Ann. Surg., 1933, XCviii, 780. 


Y. BEER, 


TENDONS 


JOINTS, MUSCLES, 


The differential diagnosis of cystic and solid bone 


tumors by means of the osteographic method. 
and W. Gotpscumipt. Arch. f. klin. Chir., 
78. 

Three cases of giant-cell tumor of bone treated by diticr 
ent methods. H. Maver. Bull. et mém. Soc. d. chirurgicns 
de Par., 1933, XXV, 414. 

Histogenesis of Ewing’s sarcoma of bone. 
nick. Am. J. Cancer, 1933, xix, 353. 

Central chondrosarcoma of the metaphyses. 
Arch. f. klin. Chir., 1933, clxxiv, gor. 

Experimental study of joints by means of opaque injec 
tions. A. Bossro and A. Picco. Arch. ital. di chir., 
XXXiV, 213. 

Anaphylaxis as a cause of certain joint diseases. (:. 
Zampa, Chir. d. organi di movimento, 1933, xviii, 121. 

(145) 

Clinical and economic features of arthritis in ex-members 
of the military service. P. B. Matz. New England J. Med., 
1933, CCiX, 597, 630. 

Physical and constitutional measures in chronic arthritis. 
R. Kovacs and J. Kovacs. New York State J. M., 
Xxxili, 1148. 

Arthritis deformans. F. 
J., 1933, Xxix, 396. 

Pneumococcal arthritis. C. H. FAGGE. 
Rep., Lond., 1933, Ixxxiii, 444. 

Modern methods in the treatment of chronic arthritis 
V. Coates. Practitioner, 1933, Cxxxi, 454. 


J. Bor vk 
1933, clxxv, 


P. J. Met- 


GULEKE. 


1933, 


I( 33) 
N. WALKER. Canadian M. \s 


Guy’s Hosp. 





BIBLIOGRAPHY OF 


(he latest refinements in the vaccine treatment of 
chronic arthritis, non-specific type. E. GoLprain. J. 
Oklahoma State M. Ass., 1933, xxvi, 361. 

The use of extracts of the posterior lobe of the hypophy- 
sis in the treatment of primary encapsulating polyarthritis. 
hf. NeGro. Riforma med., 1933, xlix, 1345. 

Changes in the length and caliber of voluntary muscle 
fibers when the distance between their insertions is short- 
ened or lengthened. E. PACHNER and L, Bracco. Chir. d. 
organi di movimento, 1933, Xviii, 159. [145] 

|)isorders of muscle tone and their localizing significance. 
\W. FREEMAN. New York State J. M., 1933, xxxili, 1133. 

lhe development and treatment of traumatic myositis 
ossificans circumscripta. M. SreBNER. Deutsche Ztschr. 
{. Chir., 1933, CCXxxix, 538. 
M. Morris. J. Roy. 
1933, Ixi, 301. 


Remarks on myositis ossificans. 
Army M. Corps, Lond., 

The tendon sheath and its importance in the treatment 
of tendon wounds and in the prevention of postoperative 
peritendinous adhesions. M. De BEeRNarpts. Arch. ital. 
di chir., 1933, XXXiv, 225. 

Predisposition to juvenile deformities. M. 
Ztschr. f. orthop. Chir., 1933, lix, 182. 

Orthopedic treatment of infantile paralysis. E. A. JoNEs. 
New England J. Med., 1933, ccix, 831. 

The early orthopedic treatment of infantile paralysis. 
W. P. Blount. Wisconsin M. J., 1933, xxxii, 693. 

Studies on the effect of rhythmic extension. W. MuEL- 
LER. Ztschr. f. orthop. Chir., 1933, lviii, 318. 

The treatment of fresh injuries of the shoulder with an 
abduction splint. C. Mau. Muenchen. med. Wchnschr., 
1933, i, 450. 

Congenital elevation of the scapula; Sprengel’s disease. 
KE, Lent. Chir. d. organi di movimento, 1933, xviii, 193. 

Scapulovertebral winging due to paralysis of the serratus 
anterior. G. FALprnt. Chir. d. organi di movimento, 1933, 
xviii, 189. 

Rupture of the long head of the biceps brachii. J. O. 
RANKIN. J. Bone & Joint Surg., 1933, xv, 1003. 

Hyperextension of the elbow. W. Wacusmuti. Deutsche 
Ztschr. f. Chir., 1933, ccxl, 96. 

Loose bodies in the elbow joint; an unusual location and 
form. R. F. Atsarr. J. Bone & Joint Surg., 1933, xv, 1008. 

Madelung’s deformity. L. G. Satisacus. Rev. méd. de 
Barcelona, 1933, X, 105. 

Sebaceous cyst of the distal phalanx. F. E. Curtis and 
C. 1. OWEN. J. Bone & Joint Surg., 1933, xv, 908. 

The presternal muscle. B. P. Maj6 and E. P. Torretia. 
Rev. méd. de Barcelona, 1933, X, 39. 

Degeneration of the costal cartilages after trauma. 
Bauer. Deutsche Ztschr. f. Chir., 1933, ccxxxix, 733. 

A case of compression fracture of the spine. H. S. Sracy. 
Med. J. Australia, 1933, ii, 552. 

Traumatic spondylitis of Kuemmell. 
Muenchen. med. Wchnschr., 1933, i, 604. 

Early scoliosis and its treatment. R. J. HARRENSTEIN. 
/tschr. f. orthop. Chir., 1933, lix, 1. 

A method of simplifying problems in scoliosis. 
Ztschr. f. orthop. Chir., 1933, lix, 528. 

Preference for the concave side in gymnastic exercises 
for scoliotic patients. A contribution on the treatment of 
scoliosis. F. G. vAN Scurick. Ztschr. f. orthop. Chir., 
1933, lviii, 549. 

Lumbar kyphosis in adolescents. LINDEMANN. Zentralbl. 
f. Chir., 1933, p. 832. 

The form of the thorax in kyphosis and _ scoliosis. 
LorscHKE. Ztschr. f. orthop. Chir., 1933, lviii, 108. 

Prespondylolisthesis; its roentgenographic appearance 
and clinical significance. S. KLEINBERG. J. Bone & Joint 
Surg., 1933, xv, 872. 


BoEeHuM. 


K. SCHREINER. 


Puscn. 


CURRENT LITERATURE 


185 


The radiographic appearances in spondylolisthesis. G. 
A. G. Mitcuete. Brit. J. Radiol., 1933, vi, 513. 146] 

Congenital absence of the odontoid process resulting in 
dislocation of the atlas on the axis. S. M. Roperts. J. 
Bone & Joint Surg., 1933, xv, O88. 

The fifth lumbar vertebra. I. WARNER. 
Chir., 1933, Xxxiii, 270. 

A nomenclature of diseases of the 
MANN-GRUEDER and RYSZKIEWICZ. 
Wcehnschr., 1933, i, 805. 

Vertebral epiphy sitis and osteochondritis. 
J. Bone & Joint Surg., 1933, xv, 963 

Osteochondritis of the vertebr in infants. 
Soc. de cirug. de Buenos Aires, 1933, xvii, 832. 

The relationship between injuries to the intervertebral 
fibrocartilages and spondylitis deformans in animal experi- 
ments. A. Los. Deutsche Ztschr. f. Chir., 1933, cexl, 421. 

Chronic vertebral arthritis. A. RicHArp. Rev. d’orthop., 
1933, Xl, 449. 

Spondylitis tuberculosa multiplex. H. 
Acta orthop. scand., 1933, iv, 154. 

Medullary sarcoma of the vertebra. M. M. 
Am. J. Roentgenol., 1933, xxx, 408. 

Backache. J. I. Gotpruwatr. 
1933, CCiX, 722. 

Chondroma of the ilium. 
movimento, 1933, XViii, 171. 

A new type of plaster cast for immobilization . the hip 
in purulent coxitis. K. DreckNer. Zentralbl. f. Chir., 
1933, Pp. 1405. 

The roentgenographic diagnosis of tuberculous coxitis. 
A. Pott. Radiol. med., 1933, xx, 1123. [146] 

Hydatidosis of the femur; operation; recovery; bone 
injection; definite functional recovery. O. IVANISsEvicH. 
Soc. de cirug. de Buenos Aires, 1933, xvii, 840. 

Hydatidosis of the femur; operation; recovery; 
injection; definite functional recovery. CHRISTMANN and 
Mazzini. Bol. y trab. Soc. de cirug. de Buenos Aires, 
1933, Xvii, 854. 

Osteochondritis of the head of the femur; an experimen 
tal study. L. J. Mitrner and C. H. Hu. Arch. Surg., 
1933, XXVii, 645. |147| 

Tuberculosis of the greater trochanter. Hl. W. Mrver- 
DING and R. J. Mroz. J. Am. M. Ass., 1933, ci, 1308. 

Hypertrophy of the semimembranous muscles and the 
internal head of the gastrocnemius simulating popliteal 
cysts. Ricwe and CaBaAnac. Ann. d’anat. path., 1933, x, 
052. 

Knee-joint injuries. P. H. Kreuscuer. 
Med. & Surg., 1933, xlvi, 461. 

The technique of pneumoroentgenography of the knee 
by the method of Bircher. J. OBernoLzeR. Zentralbl. f 
Chir., 1933, p. 1522. 

Patella multipartita non traumatica, M. 
Med. Welt, 1933, p. 760. 

The histology of the line of separation in patella partita. 
W. SreMens. Deutsche Ztschr. f. Chir., 1933, CCxXxxix, 

Acute osteomyelitis of the patella. F. 
J. Bone & Joint Surg., 1933, xv, 1012. 

A study of the degenerative changes of the menisci of 
the knee joint and the clinical significance thereof. M. S. 
Burman and C, J. Surro. J. Bone & Joint Surg., 1933, 
Xv, 835. 

A new knee brace. 
Surg., 1933, XV, 1024. 

Chronic abscess of the tibia of thirty-five years’ duration 
A. Trikves. Bull. et mém. Soc. d. chirurgiens de Par., 
1933, XXV, 512. 

Microscopic findings in the so-called Schlatter-Osgood 
disease and in osteochondritis of the carpal lunate, with 


Arch. f. orthop. 


vertebra. HEINE 
Deutsche med. 


P. O. SNOKE. 


G. ALLENDE. 


THRAP-MEYVER. 
POMERANZ. 
New England J. Med., 


G. Moro. Chir. d. organi di 


bone 


Internat. J. 


ROTHENBERG, 


715. 
CHRISTOPHER, 


H. W. Woopwarp. J. Bone & Joint 





186 


remarks on bone growth in youth. L. Horersst. Arch. f. 
orthop. Chir., 1933, XXxili, 2209. 

\ case of posttraumatic ossification in the insertion of 
the quadriceps tendon. R. Porsta. Chir. d. organi di 
movimento, 1933, XViil, 156 

Arthritic changes in the ankle. 
1933, V, 214. 

\ foot examining stand. R. L. 
Joint Surg., 1933, xv, 1023 

The roentgenological findings in traumatic lesions of the 
foot. A. MAsturzt. Radiol. med., 1933, xx, 1231. [147] 

Basic considerations of the problem of club-foot. SCHERB. 
Ztschr. f. orthop. Chir., 1933, lviii, 160. 

Constriction of the congenital club-foot in a tight appa- 
ratus. A. Tréves. Bull. et mém. Soc. de chirurgiens de 
Par., 1033, XXV, 535. 

The present status of a patient with a mediotarsal dis 
articulation (modified Chopart amputation). L. Haute- 
FORT. Bull. et mém. Soc. d. chirurgiens de Par., 1933, xxv, 
357. 

A simple method for making plaster casts of feet. FE. N. 
Reep. J. Bone & Joint Surg., 1933, xv, 1007. 


H. Recevre. Chirurg, 


DiveLtey. J. Bone & 


Surgery of the Bones, Joints, Muscles, 
Tendons, Etc. 


l'ifty-first report of progress in orthopedic surgery. J. G. 
Kuuns, E. F. Cave, S. M. Roperts, J. S. BARR, and 
others. Arch. Surg., 1933, xxvii, 807. 

Orthopedic surgery and pediatric surgery as a specialty. 
J. ZauRavnicek, Cas. I¢k. Gesk., 1933, p. 7609. 

Che significance of blood chemistry to orthopedic sur- 
gery. R. M. Witper. J. Bone & Joint Surg., 1933, xv, 941. 

sone pegging. P. Remnnoip. J. de chir., 1933, xlii, 374. 

The rational treatment of bone tuberculosis. C. K. 
Perrer. J. Bone & Joint Surg., 1933, xv, 986. 

Physiological and histological studies following artificial 
neurotization of paralyzed muscles. W. Tomorr. Ztschr. 
f. exper. Med., 1933, Ixxxviii, 102. 

When should we amputate? C. Franke. Chirurg, 1933, 
V, 331. 

The treatment and results of open injuries in the joints. 
M. Kure. 1932: Cologne, Dissertation. 

The operative treatment of recurring non-specific and 
gonorrhceal hydrarthrosis. A. LAEWEN. Muenchen. med. 
Wchnschr., 1933, i, 905. 

The treatment of ankylosing deforming arthritis. J. 
Forestier. Rev. méd. de la Suisse Rom., 1033, lili, 673. 

A new method of arthrodesis of the shoulder joint, incor- 
porating the control of the scapula. A. L. Brett. J. Bone 
& Joint Surg., 19033, xv, 969. 

The prevention of subluxation of the humeral head 
following operations for arthrodesis of the shoulder joint. 
G. Waconer. J. Bone & Joint Surg., 1933, xv, 978. 

Resection of the shoulder joint for tuberculosis. H. 
Mever-Burcporrr. Arch. f. klin. Chir., 1933, clxxv, 250. 

Arthroplasty of the elbow. F. H. Atser. J. Bone & 
Joint Surg., 1933, xv, 979. 

Replacement of the thumb from a mutilated index finger. 
W. Porzect. Chirurg, 1933, v, 61. 

The four principles for the treatment of scoliosis. A. 
Farkas. Ztschr. f. orthop. Chir., 1932, lviii, 282. 

Fixation of the scoliotic spine by blockage of rotation. 
M. v’INTIGNANO. Rev. d’orthop., 1933, xl, 541. 

Bone graft in the treatment of fracture of the spine. 
A. pt Prampero. Chir. d. organi di movimento, 1933, 
XViii, 206. 

Is the Henle-Albee operation for tuberculous spondylitis 
still permissible? K. H. Baver and B. JENNER. Beitr. z. 
klin. Chir., 1933, clvii, 337- 


INTERNATIONAL ABSTRACT OF SURGERY 


The results of operative fixation of tuberculous spines 
D. Kino. J. Bone & Joint Surg., 1933, xv, 953. 

A new case of paraplegia due to Pott’s disease cured })\ 
lumbar sympathectomy. J. Drez. Bol. y trab. Soc. «i 
cirug. de Buenos Aires, 1933, xvii, 897. 

A new case of paraplegia due to Pott’s disease cured fy 
lumbar sympathectomy. Tamrini. Bol. y trab. Soc. «ij 
cirug. de Buenos Aires, 1933, xvii, 908. 

Osteotomy for flexion deformity at the hip due to ant 
rior poliomyelitis. EF. W. Ryerson. J. Am. M. Ass., ic 5; 
ci, 1376. 

Hip-fusion operation. F. A, CHANDLER. J. Bone & Joint 
Surg., 1933, XV, 947. 

Tuberculosis of the hip joint, with particular refercice 
to modern surgical treatment. KE. FREUND. Ztschr. {, 
orthop. Chir., 1933, lix, 10. 

A clinical analysis of thirty-four cases of fusion operatic; 
of the tuberculous hip joint. E. Freunp. Chir. d. organi 
di movimento, 1933, XViii, 177. 

Operative treatment of arthritis deformans of the |i) 
G. Prert. Arch. ital. di chir., 1933, xxxiv, 457. 

A case of coxa vara treated by transposition of the 
trochanter. T. RopriGuez bE Mata, Actas Soc. de city 
de Madrid, 1933, ii, 127. 

Wire traction in the operative elongation of the femur 
V. Putri. Chir. d. organi di movimento, 1933, xviii, 10; 

Block osteotomy of the femur. E. W. Ryerson. | 
Bone & Joint Surg., 1933, xv, 920. 

Resection for an extensive sarcoma of the femur. k 
NisseN. Klin. Wehnschr., 1933, i, 612. 

Instability of the knee joint due to injury of the anteriv1 
crucial ligament; a report of eleven surgically treated cas 
A. Kripa. J. Bone & Joint Surg., 1933, xv, 897. 

Closed reduction of an incarcerated meniscus of the 
knee. E, Skrrert. Chirurg, 1933, v, 440. 

Re-establishment of normal leverage of the patella in 
knee-flexion deformity in spastic paralysis. F. A. Cuan» 
LER. Surg., Gynec. & Obst., 1933, lvii, 523. 

Wedge operation on the tibiotarsal joint; roentge: o- 
graphic study during a period of fifteen months. M. 
GALLAND. Bull. et mém. Soc. d. chirurgiens de Par., 14 
xxv, 408. 

Injuries to the epiphyses of the tibia and fibula in the 
treatment of club-foot. R. J. HARRENSTEIN. Ztschr. { 
orthop. Chir., 1933, lix, 115. 

The mechanics of embryological development as tli 
principle in orthopedic therapy. The rules of Wilhelm 
Roux as guides for orthopedic surgeons. H. Isriix 
Schweiz. med. Wchnschr., 1933, i, 465, 497, 536. 


Fractures and Dislocations 


The modern treatment of fractures. A. JrRASEK. Cas 
Iék. Gesk., 1933, p. 324. ' 
Fractures; their treatment. 
& West. Med., 1933, xxxix, 234. 
The influence of Vitamin D on the consolidation ot 
experimental fractures. J. Moretie. Rev. belge d. s 
méd., 1933, V, 481. {147 

The effect of a protein-free extract of bone on the healing 
of fractures. W. HOFFMEISTER. Muenchen. med. Wchnscl)! 
1933, li, 1055. 

Periarterial sympathectomy in fractures; an experimen- 
tal study. R. Cote, H. Kasasacn, and S. Mace. Arch 
Surg., 1933, xxvii, 658. 

The immediate treatment of compound fractures. ‘I !u 
Albee bone graft and the Winnett Orr method of post 
operative care. H. W. Orr. J. Am. M. Ass., 1933, Ci, 13 

Technical innovations in the treatment of fracture, 4 
directional trocar for wire traction and a tissue protractor 


F. J. Bresuin. California 





BIBLIOGRAPHY OF CURRENT LITERATURE 


for the drilling and strengthening of drill holes by means of 
steel tubes. A. Hitpesranpr. Zentralbl. f. Chir., 1933, 
p 1508. z 

Deforming callus and wire traction. F. Iovino. Riforma 
med., 1933, Xlix, 1349. 

The Smith-Lowe splint. FE. H. Smirn. J. Bone & Joint 
Surg., 1933, XV, 993. 

\ further modification of the convex adjustable Bradford 
frame. B.S. Lester, C. H. Forp, and T. Purser, Jr. 
J. Bone & Joint Surg., 1933, xv, 1020. 

Pseudarthroses. KE. BrRGMANN. Deutsche med. 
Wcehnschr., 1933, i, 600. 

The problem of pseudarthrosis and its relationship to 
normal bone regeneration. W. SCHILLING. Beitr. z. klin 
Chir., 1933, clvii, 121. 

The treatment of pseudarthrosis. H. 
Ztschr. f. orthop. Chir., 1933, lviii, 505. 

Metastatic localization of neoplasms in fractures. F. P. 
Tinozzt. Ann. ital. di chir., 1933, xii, 933. 

rhe treatment of acromioclavicular dislocation. F. Rosv. 
Deutsche med. Wehnschr., 1933, i, 608. 

\cromioclavicular dislocation; autoplastic reconstruc- 
tion. C. C. ScHNEIDER. J. Bone & Joint Surg., 1933, xv, 


STERNBERG. 


057. 

Plastic operations for acromioclavicular dislocation. A. 
Fuerst. Cas. lék. éesk., 1933, pp. 161, 206. 

\ manipulative method for the reduction of fractures of 
the surgical neck of the humerus. C. FRANKAv. Lancet, 
1033, CCXXV, 755. [148] 

l'ibroperiosteal suture for fracture of the external condyle 
of the humerus. R. Brociro. Chir. d. organi di movi- 
mento, 1933, XVili, 116. 

'ractures of the lower end of the humerus in children. 
W. AvELLAN. Acta chirurg. Scand., 1933, Ixxiii, Supp. 
NXVii. 148] 

\ plaster-of-Paris buttress for use in cases of fracture of 
the humerus treated by means of traction in a Thomas 
splint. J. B. Stensuck. J. Bone & Joint Surg., 1933, xv, 
1015. 

Posterior dislocation of the elbow; open reduction. J. M. 
ALLENDE. Bol. y trab. Soc. de cirug. de Buenos Aires, 
1933, XVii, 860. 

Traflic fracture of the elbow. M. C. Torrinc. J. Indiana 
State M. Ass., 1933, XXVi, 500. 

Torus fractures of the lower extremity of the forearm in 
children. C. L. Gituirs. J. Am. M. Ass., 1933, ci, 1374. 

Injuries of the median nerve in fractures of the lower 
end of the radius. L. C. Apsorr and J. B. peC. M. Saun- 
pers. Surg., Gynec. & Obst., 1933, lvii, 507. 

The treatment of fractures of the head and neck of the 
radius and slipped radial epiphysis in children. R. P. 
ScHwartz and F. Younc. Surg., Gynec. & Obst., 1933, 
Ivii, 528. 

The Clayton forearm splint in fractures of the radius and 
ulna in the upper third. J. W. Suumare. U.S. Nav. M. 
Bull., 1933, XXXxi, 371. 

'ractures of the scaphoid in athletes. 
New England J. Med., 1933, ccix, 687. 

Fractures of the spine. J. T. WATKINS. 
West. Med., 1933, Xxxix, 246. 

Compression fracture of the spine. EF. V. SUNDERLAND. 
U.S. Nav. M. Bull., 1933, xxxi, 347. 

lractures of the cervical vertebra in swimming acci- 
dents. K. Fervers. Muenchen. med. Wehnschr., 1933, 
1, 704. 

l'ractures of the transverse processus of the lumbar ver 
tebre. L. O. Zeno. Rev. méd. d. Rosario, 1933, xxiii, 


I’. S. Hopkins. 


California & 


675. 
Avulsion fracture of the spinous processus of the verte- 
bre. Macnus. Zentralbl. f. Chir., 1933, p. 1324. 


187 


Fracture of the spinous processus due to muscular trac 
tion. L. LONNERBLAD. Acta chirurg. Scand., 1933, Ixxiii, 
285. 

The management of fractures of the spine. H. E. Mock. 
Internat. J. Med. & Surg., 1933, xlvi, 451. 

A case of fracture of the pelvis. Lyonner and MARTIN. 
Ann. d’anat. path., 1933, x, 032. 

Traumatic rupture of the inferior vena cava associated 
with fracture of the pelvis. Pervis. Ann. d’anat. path., 
1933, X, QOL. 

Preliminary skeletal traction in the treatment of con- 
genital dislocation of the hip. C. H. Creco, Jr. South. 
M. J., 1933, xxvi, 845. 

An apparatus for the treatment of congenital dislocation 
of the hip in the newborn. M. Forrester and M. S. 
Brown. Chir. d. organi di movimento, 1933, xviii, 1109. 

Walking following orthopedic treatment for congenital 
dislocation of the hip. H. Jupret. Bull. et mém. Soc. d. 
chirurgiens de Par., 1933, xxv, 463. 

Open reduction of congenital dislocation of the hip. 
Mute. Rev. d’orthop., 1933, xl, 385. {149} 

The tubular chisel, a new instrument for the subcutane 
ous plastic operation on the acetabulum. H. Noworny. 
Ztschr. f. orthop. Chir., 1933, lix, 125. 

A probable birth fracture of the neck of the femur. C. I. 
EIKENBARY and J. F. LeCocg. J. Bone & Joint Surg. 
1933, XV, IOTO. 

The pathology and histology of fractures of the neck of 
the femur. WALTER. Ztschr. f. orthop. Chir., 1933, lviii, 61. 

Ischemic necrosis of the proximal fragment in intracap 
sular fractures of the neck of the femur. J. Arce and A.S 
INTROZzI. Semana méd., 1933, xl, 577. {149} 

A zipper attachment to a muslin retractor for treating 
fractures of the femur in children. H. Eh. Conwetr. J. 
Bone & Joint Surg., 1933, Xv, 1017. 

A treatment for fracture of the neck of the femur. G. W 
Leapbetrer. J. Bone & Joint Surg., 1933, xv, 931. 

The treatment of recent fractures of the neck of the 
femur. M. Bopper. J. de chir., 1933, xlii, 346. 

Fractures of the neck of the femur in accident surgery. 
Zur Vertu. Ztschr. f. orthop. Chir., 1933, lviii, 37. 

The operative treatment of medial, subcapitel fracture 
of the neck of the femur. Boruter. Ztschr. f. orthop. 
Chir., 1933, lviii, 48, 92. 

Indications, technique, and results of screwing of frac 
tures of the neck of the femur. F. MAsmonreiL. Bull. et 
mém. Soc. d. chirurgiens de Par., 1933, XXv, 503. 

The end-results of reconstructive procedures for the 
non-healing of fractures of the neck of the femur. Sprrzy. 
Ztschr. f. orthop. Chir., 1933, lviii, 53. 

The treatment of pseudarthrosis of the neck of the femur; 
reduction of the angle by the method of Pauwels. H 
HILLEBRAND. Beitr. z. klin. Chir., 1933, clvil, 281. 

A case of bilateral trochanteric diaphyseal fracture of 
the femur. LyonNet and MArtTIN. Ann. d’anat. path 
1033, X, 931. 

Permanent injury to the knee joint due to traction fol 
lowing fracture of the thigh, with a critical discussion of 
the effect of the semiflexed position upon the muscle and 
joint with a pull proximal and distal to the knee. PF’. 
Fevsenreicu. Arch. f. klin. Chir., 1933, clxxiv, 067. 

Fractures of the tibia and fibula. A handy bar useful in 
the non-operative treatment. V. Mooney. J. Bone & 
Joint Surg., 1933, xv, 1018. 

The correction of a malunited fracture of the leg 
FENKNER. Arch. f. klin. Chir., 1933, clxxiv, 575. 

Pseudarthrosis of the tibia; a case report. C. A. RYAN. 
J. Bone & Joint Surg., 1933, xv, 996. 

Dislocations of the ankle in military persons. I. TALMANN 
and N. MarKeEtov. Vojen. Med. Z., 1932, iii, 430. 


’ 





188 INTERNATIONAL ABSTRACT OF 


On fractures of the ankle; recent and old. M. S. HEN- 
DERSON and W. G. Stuck. J. Bone & Joint Surg., 1933, 
xv, 832. 

Fractures and dislocations of the tarsal bones. P. D. 
Witson. South. M. J., 1933, xxvi, 833. 

Subastragaloid dislocation with displacement of astraga- 
lus outward. S. W. Boorster. J. Bone & Joint Surg., 
1933, XV, 1020. 


SURGERY OF 


PHI 


Blood Vessels 


Arterial reflexes. J. Ipsen. 
Ixxiii, 219. 

Raynaud’s syndrome treated by sympathectomy. A. V. 
NeALE and F. A. R. Stammers. Proc. Roy. Soc. Med., 
Lond., 1933, XXvi, 1542. 

An experimental study of the effect of elastic compression 
on the vessels of the extremities as a prophylactic measure 
against thrombosis. E. Mackutu. Beitr. z. klin. Chir., 
1933, Clvii, 239. 

I:xtensive venous thrombosis without embolism. W. 
STorHR. Deutsche Ztschr. f. Chir., 1933, ccxl, 471. 

On the relation between thrombophlebitis of the inferior 
vena cava and occlusion of the hepatic veins (endophlebitis 
hepatica obliterans). RK. H. Ricpon. Bull. Johns Hopkins 
Hosp., Balt., 1933, liii, 162. 

Kheumatic changes in the tissues, with particular refer- 
ence to rheumatic vascular inflammation. R. ROEssLE. 
Arch. f. path. Anat., 1933, cclxxxviii, 780. 

Indications and results of arteriography in arteritis. 
R. Lertcue, R. Fonratne, and P. Frren. Presse méd., 
Par., 1933, xli, 1100. [151] 

Endarteritis obliterans of Winiwarter. Homonymous 
hemianopsia and spontaneous gangrene of the lower ex- 
tremity. The question of endarteritis obliterans due to 
cold and following trauma. O. MERKELBACH. Ztschr. f. 
klin. Med., 1933, Cxxiv, 66. 

Three cases of spontaneous juvenile gangrene. V. Dr 
Pierro. Arch. ital. di chir., 1933, xxxiv, 411. 

Bier’s suction treatment for juvenile and arteriosclerotic 
gangrene. A. W. Meyer. Med. Welt, 1933, p. 478. 

Roentgenographic demonstration of an arteriovenous 
aneurism by means of thorotrast. W. M. YATER and C. S. 
Ware. Am. J. M. Sc., 1933, clxxxvi, 493. 

Spontaneous arteriovenous aneurism. C. 
Rev. méd. d. Rosario, 1933, xxiii, 630. 

The effect of arteriovenous aneurisms on the circulation. 
W. Fick. Deutsche Ztschr. f. Chir., 1933, ccxl, 113. [151] 

Changes in the cardiovascular system from arterial 
venous aneurism. N. A. Popkaminsky. Arch. f. klin. 
Chir., 1933, clxxv, 160. 

Spontaneous cure of aneurism of the digital artery of the 
thumb. Perves and Prape. Ann. d’anat. path., 1933, x, 
903. 

Congenital cirsoid aneurism of the leg. M. R. Rep and 
H. G. Conway. J. Am. M. Ass., 1933, ci, 1391. 

Circular suture of blood vessels. An experimental study. 
H. F. Tuurston and E. B. Lams. Arch. Surg., 1933, xxvii, 
786 \1 52\ 

The technique of suture of the smaller arteries. O. Voss. 
Beitr. z. klin. Chir., 1933, clvii, 414. 

Regeneration of the muscular and fibrous elastic tissue 
in the blood vessels. E. PreGrerri. Arch. ital. di chir., 
1933, XXXIV, 437. 

Arteriography of the extremities. J. A. pe Brirro and 
J. Rosapo, Folha med., 1933, xiv, 503. 


Acta chirurg. Scand., 1933» 


WESKAMP. 


SURGERY 


X-ray diagnosis of subtaloid dislocation of the foot. \I, 
Jakos. Orvosképzés, 1933, xxiii, 334. 


Fractures and traumatic surgery in relation to their 


environment. The development, recognition, and treat 
ment of fractures of the os calcis. L. BOEHLER. 109); 
Vienna, Maudrich. 

The treatment of old fractures of the os calcis. (, 
LENORMANT. Presse méd., Par., 1933, xli, 1401. 


BLOOD AND LYMPH SYSTEMS 


Suprapubic varices. M. M. Brea and FE. VIAcAva. bol, 
inst. de clin. quir., 1933, ix, ‘ 
The treatment of varices. 
Wcehnschr., 1933, 1, 553 

The injection of acetylcholin for varicose ulcer of the 
leg. B. A. HARDENBERG. Nederl. Tijdschr. v. Geneest:., 
1933, Pp. 1778. 

Potassium oleate as a sclerosing agent for varicose veins. 
E. J. Perkins. Colorado Med., 1933, xxx, 387. 

The after-care of varicose legs. S. McAusLANb. Lancct, 
1933, CCXXV, 753- 

Human capillaries in health and in disease. I. S. Wrtciri 
and A. W. Duryee. Arch. Int. Med., 1933, lii, 545. [152 


. Rrear, Jr. Wien. med. 


Blood; Transfusion 


The blood of normal men and women. Erythrocyte 
counts, hemoglobin, and volume of packed red cells of 220 
individuals. M. M. Wrntrose and J. W. LANpbspre. 
Bull. Johns Hopkins Hosp., Balt., 1933, liii, 118. [152| 

Vital radiations in the blood in relation to age. R. Dit 
Zorro. Policlin., Rome, 1933, xl, sez. prat. 1241. {153 

Variations in volume of the circulating blood. E. Livi 
Rev. méd. d. Rosario, 1933, xxiii, 648. 

Examination of the blood in surgery. J. DE MENDON: \ 
Folha med., 1933, xiv, 39°. 

The significance of lower blood nitrogen. ISELIN. Bul! 
et mém. Soc. d. chirurgiens de Par., 1933, xxv, 418. 

Hemophilia. C. L. Brrcu. Med. Clin. North Am., 1033, 
xvii, 351. {153 

(Estrin therapy in a case of hemophilia. R. L. Brows 
and F. ALsricut. New England J. Med., 1933, ccix. 
630. 

Hemophilia and its treatment with ovarian extract. | 
B. Lea. Folha med., 1933, xiv, 438. 

The effect of extracts of the suprarenal gland on coayu 
lation. J. Marx. Orvosképzés, 1933, xxiii, 286. Arch. [. 
klin. Chir., 1933, clxxv, 547. 

J ’olycythamia; a consideration of the types, symptoms 
and findings in polycythemia rubra (vera); presentation 
of patients. L. H. Stoan. Med. C lin. North Am., 10 
XVil, 369. 

Preparation of the Percy tubes. A contribution on 1! 
technique of blood transfusion. J. Wirrets and D. Roi: & 
Deutsche Ztschr. f. Chir., 1933, CCXxxix, 404. 

A new apparatus for direct blood transfusion; results and 
practical use of the Landsberg apparatus. V. LANpsB) 
and N. KartaSsevsky. Zentralbl. f. Chir., 1933, p 
1009. 

Studies of the effect of iso-agglutination of the red blood 
cells and on the effect of universal donors in blood transiu 
sion. H. Luetzeter. Deutsche Ztschr. f. Chir., 1033 


cexl, 441. [153] 
Transfusion of blood in tuberculosis; a report of tifty 


cases. C. A. Bunpsen. Colorado Med., 1933, xxx, 38 
Splenectomy and the peripheral blood. G. Luccu! 
Arch. ital. di chir., 1933, xxxiv, 187. 





193 


BIBLIOGRAPHY OF 


Lymph Glands and Lymphatic Vessels 


Lymphography in man. M. Sarto. 
1033, X5 833. 

Monocytic leukemia. W. M. Fowter. J. Lab. & Clin. 
Med., 1933, XViii, 1260. 

The leukemic states; their treatment with X-ray. A. R. 
Euuotr and E. L. JENKINSON. Med. Clin. North Am, 
1933, XVii, 327. 


Ann. d’anat. path., 


SURGICAL 


Operative Surgery and Technique; 
Postoperative Treatment 


Evaluation of the patient’s resistance before operative 
procedures. IF. STARLINGER. Wien. klin. Wehnschr., 1933, 
i, 510. 

Serum therapy in surgery. H. 
Wchnschr., 1933, i, 494. 

Pre-operative electric negativism in diabetic patients. 
\. DesJARDINS. Bull. et mém. Soc. d. chirurgiens de Par., 
1933, XXV, 435. 

Studies on dry disinfection of the hand. W. 
Deutsche Monatsschr. f. Zahnh., 1933, li, 547. 

Failures and dangers of subcutaneous, intramuscular, 
and intravenous injections. Storr. Chirurg, 1933, Vv, 171. 

The sterility of hypodermic solutions and infusions. M. 
Kapris and G. WAGLER. Zentralbl. f. Chir., 1933, p. 970. 

Sterile infusion fluids. WertcHarpt. Arch. f. orthop. 
Chir., 1933, XXxii, 566. 

The intravenous administration of dextrose in Ringer's 
solution. J. S. Horsey. Ann. Surg., 1933, xcviii, 678. 

Some technical innovations. W. THomsEN. Arch. 
orthop. Chir., 1933, xxxiii, 159. 

Grafts of fixed skin. An experimental contribution to 
the question of rehabilitation. L. Imperatr. Ann. ital. di 
chir., 1933, Xli, 903. {155] 

Reconstructive surgery and old facial burns. H. L. 
UppeGRAFF. J. Am. M. Ass., 1933, Ci, 1138. 

Suggestions on the technique of electrosurgery. J. D. 
ELus. Internat. J. Med. & Surg., 1933, xlvi, 401. 

Silk or catgut? A. Krecke. Muenchen. med. Wehnschr., 
1933, i, 598. 

rhe use of silk in the repair of clean wounds. <A. 0. 
WaippLe. Ann. Surg., 1933, xcvili, 662. [155] 

The Weltmann coagulation dressing following operation. 
J. Kretz. Wien. klin. Wehnschr., 1933, i, 492. 

The postoperation reaction of the vascular system, par 
ticularly following laparotomies. K. H. Scumipt. Deutsche 
Ztschr. f. Chir., 1933, CCXxxix, 3609. 

The relation of postoperative bronchopulmonary compli- 
cations to anesthesia. G. PetiiccrA. Ann, ital. di chir., 
1933, Xii, 760. [155] 

Massive pulmonary collapse. K. MippeLporpr. Deutsche 
Ztschr. f. Chir., 1933, ccxl, 173. 

Physiological investigation of the rocking method of 
ittificial respiration. EE. M. Kittick and F. C. Eve. 
Lancet, 1933, CCXXV, 740. 

Acute postoperative obstruction of the bowels diagnosed 
by the flat roentgenogram. D. W. Parmer. Ann. Surg., 
1933, XCvili, 672. 


Kunz. Wien. klin. 


STEINACKER. 


Antiseptic Surgery; Treatment of Wounds 
and Infections 


The pene of injuries caused by the electrical cur 
. M&észAros. Orvosképzés, 1933, Xxili, 34. [156] 


rent, 


CURRENT LITERATURE 


1809 


Hodgkin’s disease. R. 
M. Ass., 1933, XXVi, 520. 

Hodgkin’s disease. O. CLARK. 
445. 

Some considerations on the visceral manifestations of 
Hodgkin’s disease. M. Barz. Gac. méd. de México, 1933, 
Ixiv, 357. [154] 

\ study of the lymphogranulomata. J. FRAsER and FE. 
C. Mekte. Edinburgh M. J., 1933, xl, 445. {154| 


EK. McInvoo. J. Indiana State 


Folha med., 1933, xiv, 


TECHNIQUE 


The bacteriology of accidental wounds. A. Diwrza and 
H. Gutscuer. Arch. f. klin. Chir., 1933, clxxiv, 629. [157] 

A re sketch of the treatment of wounds. O. W. 
PARKER. J.-Lancet, 1933, liii, 512. 

The management of roadside i injuries. 
South Carolina “" Ass., 1933, XXIX, 227. 

Sport injuries. E. :. JOKt. Klin. Wehnschr., 1933, i, 912. 

_— pen ena in the treatment of acute suppura- 
tion. F. D. SANER. Lancet, 1933, ccxxv, 627. | 157] 

A review of the modern treatment of burns. J. P. 
BARNES. Arch. Surg., 1933, Xxvii, 527. {158} 

The results of the tannic-acid treatment of burns in 
children. M. LANGER. Wien. klin. Wehnschr., 1933, i, 680. 

The aseptic tannic acid treatment of diffuse superficial 
burns. D. B. Weis. J. Am. M. Ass., 1933, ci, 1136. 

Chronic paronychia due to monilia. I. ConNor. Med. 
J. Australia, 1933, ii, 312. 

The therapy of actinomycosis. V. W. ArcHeR and W. .\ 
BARKER. Am. J. Roentgenol., 1933, xxx, 508. 

Tularemia following wood-tick bite. G. FAnrR. 
sota Med., 1933, xvi, 634. 

Gas infection. H. L. ScHuRMEIER. 
xxiii, 185. 


J. McLeop. J. 


Minne 


Mil. Surgeon, 1933, 


Anesthesia 


Organization of the anesthesia service of the general 
hospital. A. H. Mrtter. J. Am. M. Ass., 1933, ci, TL 10. 

Criteria for the selection of the method of anesthesia in 
the Juarez Hospital of Mexico City. J. W. Moraquecuo. 
Anes. & Anal., 1933, xii, 208. 

The choice of anwsthesia for abdominal operations. L. 
I. Stse. Anes. & Anal., 1933, xii, 216. 

Quantitative variations in group specificity following 
ether anesthesia. EK. Ponzt. Riv. ital. di ginec., 1933, xv, 
439. 

Endotracheal anesthesia and its historical development. 
R. M. Waters, FE. A. Rovenstine, and A. BE. Guepet. 
Anes. & Anal., 1933, xii, 196. 

The administration of oxygen according to a new prin 
ciple. A. M. BurGcess and A. M. Anes. & 
Anal., 1933, Xli, 220. 

:xperiences with a new intravenous anesthetic, 
sodium. J. M. Duyzincs. Nederl. Tijdschr. v 
1933, P. 3154. 

Short surgical anesthesia with intravenous sodium evi 
pan; a new barbiturate. W. SeBentne and W. C. Beck 
Anes. & Anal., 1933, xii, 213. 

Death from avertin anesthesia. A 
Ztschr. f. Chir., 1933, cexl, 235. 

Spinal anesthesia; a clinical and experimental study. 
M. Groprnsky and C. P. Baker. Surg., Gynec. & Obst., 
1933, lvii, 187. {158} 

Spinal anesthesia and experiences with the localizable, 
girdle-like spinal anesthesia and individual dosage by the 
method of Kirschner. M. FrtepMann. Arch. f. klin. Chit 
1933, clxxv, 370. 


BurGess, Jr. 


evipan 
Geneesk., 


Ruetz. Deutsche 





190 INTERNATIONAL ABSTRACT OF SURGERY 


Some experimental studies of anhydrous cocaine, U.S. P. What do we understand by electronosmotic anesthesi,? 
X cocaine and procaine, with reference to their use in Rupr. Ztschr. f. aerztl. Fortbild., 1933, xxx, 258. 
spinal anesthesia. E. H. BARENpRICK and R. S. Dow. Coramin as a stimulant in anesthetic accidents H 
West. J. Surg., Obst. & Gynec., 1933, xli, 573. Baus. Muenchen. med. Wchnschr., 1933, i, 774. 

* An accident following spinal anesthesia. C. J. PEPE. 

Rev. Asoc. med. argent., 1933, xlvii, 3000. Surgical Instruments and Apparatus 

“ oe shall we prevent complic ations of spinal anasthe- A new instrument sterilizer. O. MUENDEL. Chirurg, 
sia? I. Kottrrors. Schmerz, 1933, v, 97. 1933, V, 369. 


PHYSICOCHEMICAL METHODS IN SURGERY 


Roentgenology Radium 


Progress in the design and manufacture of X-ray tubes. The uses of radium. R. Warp. Practitioner, 
M. J. Gross and Z. J. Atiter. Radiology, 1933, xxi, Cxxxi, 499. 
365. The detection and estimation of radium in living persons 

The experimental realization of the roentgen. G.W.C. IV. The retention of soluble radium salts administcred 
KAvE and W. Brinks. Brit. J. Radiol., 1933, vi, 530. [159] intravenously. H. Scutunprt, J. T. NERANCY, and J. P. 

New methods for the determination of high potentials Morris. Am. J. Roentgenol., 1933, xxx, 515. 
and high potential wave forms. P. KrrKpATRIcK. Radiol- The effect of radiation on blood. G. W. Puticips 
OZY, 1933, Xxi, 378. Lancet, 1933, CCXXV, 745. 160) 

Comments on the higher X-ray voltages. A. SorLANp. Irradiation therapy in the treatment of malignant <is- 
J. Am. M. Ass., 1933, Ci, 1055. {159| ease. E. P. Gouin. Brit. M. J., 1933, ii, 675. 160 

Skiagrams, good and bad. T. L. Hansen. Internat. J. Radiation treatment of malignant disease. O. Ci 
Med. & Surg., 1933, xlvi, 416. Brit. M. J., 1933, ii, 677. 

An aid to the roentgen diagnosis of foreign bodies, not Radiation treatment of malignant disease. 
visible in ordinary radiography, in the hypopharynx and___ Levitt, Brit. M. J., 1933, ii, 678. 
esophagus. H. Cartsunp. Acta radiol., 1933, xiv, 391. 

{159} 

The physical foundations of chest roentgenography. 
IIf. Contrast. R. B. Witsry. Am. J. Roentgenol., 1933, Physical therapy including hydrotherapy. H. FRA‘ 
XXX, 523. Monatsschr. f. Geburtsh. u. Gynaek., 1933, xciv, 180 

Modern advances in X-ray diagnoses; especially of the A case of hyperpyrexia (110.5 degrees) in artificial | 
heart, gall bladder, and kidney. A. E. Cotcner. Internat. therapy. FE. T. Hoverson. Am. J. M. Sc., 1933, clx 
J. Med. & Surg., 1933, xlvi, 464. 557- 

The roentgenological determination of the size of the Modern methods of electrical treatment. FE. P. Cum 
heart in 300 young adult males. V. Bottnr. Radiol.  sartcn. Practitioner, 1933, cxxxi, 515. 1163 
med., 1933, XX, 1021. {160} Indirect action of irradiation. C. De Guiper. Bruxelles 

Tuberculosilicosis; its roentgen, pathological, and miner méd., 1933, Xili, 1327 
alogical findings. P. H. Prerson. Radiology, 1933, xxi, 395. Present-day problems in light therapy. F. H. Kri 

Energy — rations in medium and high voltage New York State J. M., 1933, xxxiii, 1154. 
therapy. C. C. Lauritsen. Am. J. Roentgenol., 1933, Irradiated sterol and ultraviolet rays; biological 
XXX, 520. therapeutic differences. P. Dune and FE. Huant. Pr 

Lumbosacral and peripheral roentgen therapy for sci- méd., Par., 1933, xli, 1472. 
atica. L. DeL_nerm and F. Nitus. Presse méd., Par., Cold quartz ultraviolet light therapy in urology. | 
1933, Xli, 1625. Nec.Ley. California & West. Med., 1933, xxxix, 226. 

Roentgen injury of the fetus. FE. Farrser. Jahrb. f. Erysipelas and its treatment by ultraviolet light. .\ 5. 
Kinderh., 1933, CXXxxix, 33. Leite and C. QuijANo. Semana méd., 1933, xl, 1214 


Miscellaneous 


MISCELLANEOUS 


Clinical Entities —General Physiological Determination of the specific dynamic action of prot in 
Conditions and its value in the diagnosis of pituitary disease. M. \ 
GOLDZIEHER and M. B. Gorpon. Endocrinology, 
Clinical science. The Harveian oration. Str T. Lewis. — xvii, 569. 
Brit. M. J., 1933, ii, 717. A case of acromegaly. E. pe LA Ficuera. Arch. lac. 
The antagonism between magnesium and certain mono- de med. de Zaragoza, 1933, ii, 268. 
valent cations; some aspect of the ionic humoral equilibri- The parathyroid glands in hypophyseal and panc: 
um. J. T. Rico. Arq. de patol., 1933, v, 205. insufficiency. B. A. Houssay and R. SAMMARTINO. 
The influence of calcium and iodine on growing rats. Soc. argent. de biol., 1933, ix, 236. 
J. Tuompson. Endocrinology, 1933, xvii, 537. The diagnosis of parathyroid overfunction. 
Colloidal shock and death from inhibition. J. E. Racué. Wriper. International Clinics, 1933, iii, 1. 
Rev. méd. de Barcelona, 1933, x, 99. Hyperparathyroidism. J. J. Morton. Internat 
The importance of dealing quantitatively with water in Clinics, 1933, iii, 18. 
the study of disease. L. H. Newsurcu and F. H. Lasu- Rickets and hype rparathyroidism. B. HAMILTON 
mMeT. Am. J. M. Sc., 1933, clxxxvi, 461. [164] ©. Scuwartz. Am. J. Dis. Child., 1933, xlvi, 775. 





BIBLIOGRAPHY OF CURRENT LITERATURE 


Study of the cause and mechanism of subcutaneous 
emphysema. G. MAGLIANO. Riforma med., 1933, xlix, 
1355. 

Angioneurotic oedema. W. 
CCXXV, 739. 

Spontaneous hyperventilation tetany. J. W. Scorr and 
M. M. Cantor. Am. J. M. Sc., 1933, clxxxvi, 509. 

Hereditary elephantiasis. Congenital elephantiasis, 
hereditary oedema, trophoedema, Milroy’s disease. H. K. 
FasER and H. R. Lustcnan. Am. J. Dis. Child., 1933, 
xlvi, $16. 

Heterototic bone formation. G. Arch. 
ital. di chir., 1933, Xxxiv, 109. [165] 

Pathological calcification. L. B. Srorr and V. Cotron- 
CORNWALL. Lancet, 1933, CCXXV, 755. 

Introduction to the study of modern immunology. A. 
TzaNck. Presse méd., Par., 1933, xli, 1449. 

Congenital syphilis. L. CHArcin and M. UMANsky. 
Am. J. Syphilis, 1933, xvii, 468. 

Re-infection in om a case with an unusually com- 
plete history. A. B. Cannon. Am. J. Syphilis, 1933, xvii, 


459. 
I. A. Ottver. Med. Clin. 


LENNON. Lancet, 1933, 


CECCARELLI. 


Tuberculosis of the skin. 
North Am., 1933, xvii, 487. 

Agranulocytosis; sepsis lenta with aplastic anemia blood 
picture; acute stem-cell leukemia. F. Tick and R. H. 
Jarré. Med. Clin. North Am., 1933, xvii, 341. 

Agranulocytosis with associated skin lesions following 
arsenobenzene therapy. E. K. Srratron. Am. J. Syphilis, 
1933, XVii, 510. 

Agranulocytic angina; squamous-cell epithelioma. R. R. 
CENTENO. Rev. Asoc. med. argent., 1933, xlvii, 2931. 

The treatment of agranulocytic angina with fetal calf 
spleen; report of a case. G. A. Gray. Texas State J. M., 
1033, XXix, 3606. 

Observations on an unusual case of acute haemorrhagic 
purpura. E.S. Puipson. Indian M. Gaz., 1933, Ixviii, 485. 

Double penis and double bladder. R. M. Nespir and 
\V. BromME. Am. J. Roentgenol., 1933, xxx, 407. 

The present status of the biopsy. A. B. McGraw and 
F. W. Hartman. J. Am. M. Ass., 1933, Ci, 1205. 

Coccygeal sinus. R. L. Newewv. Brit. J. Surg., 1933, 
xxi, 219. 

Generalized xanthomatosis. 
radiol., 1933, XiV, 491. 

Roentgen treatment of xanthomatosis. J. FRIMANN- 
Dani and R. Forsserc. Acta radiol., 1933, xiv, 506. [166] 

The curling ulcer; a study of intestinal ulceration asso- 
ciated with suprarenal damage.t} C. W. McLaAucuiin. 
Arch. Surg., 1933, XXVii, 490. [166] 

Studies on tumor formation. G. W. NicHoison. Guy’s 
Hosp. Rep., Lond., 1933, Ixxxiii, 465. 

Observations on tumors in New Britain natives. 
PeniINGTON. Med. J. Australia, 1933, ii, 374. 
Sweat-gland tumor. K. Sprep. Arch. 

XXVil, 736. 

Pilonidal cyst. S. D. WerpeEr. Ann. Surg., 1933, xcviii, 
385. [166] 

Sacral dermoids. O. WINTERSTEIN. Chirurg, 1933, Vv, 
421. 

Telangiectasia (stellate nevi) with elastic dystrophy. 
R. KiaBer. Proc. Roy. Soc. Med., Lond., 1933, xxvi, 
1547. 

Circumscribed lymphangioma of gluteal origin. C. O. 
ArrAs. Semana méd., 1933, xl, 738. 

Prognosis of malignant lymphogranulomatosis based on 
eighty cases. J. Gora. Presse méd., Par., 1933, xli, 1380. 

The diagnosis of granuloma pyogenicum. D. W. Monrt- 
OMERY and J. D. Viecetit. Northwest Med., 1933, 
XXX, 417. 


O. K. SVENNINGSEN. Acta 


[165] 


R. G. 


Surg., 1033, 


Igl 


Extragenital chorionepithelioma in the male. H. G. 
HEANEY. Am. J. Cancer, 1933, xix, 22. [167] 

Polymorphic neoplasms. CRESSON. et mém. Soc. 
d. chirurgiens de Par., 1933, xxv, 430. 

A study of cancer immunity. L. S. 
patol., 1933, Vv, 5. 

The doctor’s practical relation to the 
W. C. MacCarrty. Internat. 


Bull. 
RAposO, Arq. de 

[167] 
cancer problem. 
J. Med. & Surg., 1933, xlvi, 


The Bendien test in the diagnosis of cancer; an experi 
mental study. S. F. Gomes pa Costa. Arq. de patol., 
1932, iv, 28. 

The clinical use of the Lederer test for carcinoma. ZWER« 
and LAuBER. Deutsche med. Wehnschr., 1933, i, 283 

Lines for study in the investigation of the biological 
aspects of cancer. F. M. Nevor. Arch. Fac. de med. de 
Zaragoza, 1933, ii, 200. 

The influence of the nervous system in experimental 
cancer. A. TAVARES. Arq. de patol., 1932, iv, 56. [168] 

Trauma and epithelioma. H. M. Moran. Med. J. 
Australia, 1933, ii, 547. 

Tar cancer in mice maintained on diets supplemented 
with fresh liver. A. F. Watson. Am. J. Cancer, 
xix, 380. 

The calcium, potassium, and inorganic phosphate con 
tent of the serum in cancer patients. The effect of roentgen 
ray radiation on the level of these substances in the blood 
serum of cancer patients. H. Jackson, Jr., and IF. H. Lh. 
Taytor. Am. J. Cancer, 1933. xix, 370. 

Basal-cell epithelioma; two case reports 
Radiology, 1933, xxi, 402. 

Arsenical keratoses; multiple basal-cell carcinomata and 
arsenical “warts.” H. MacCormac.  Pro« 
Med., Lond., 1933, XXVi, 1553. 

Cancer; present trends in its treatment. A.C 
California & West. Med., 1933, xxxix, 217 

The value of specific protein therapy in cancer 
for its failure. R. Duvat. Bull. et mém. Sox 
de Par., 1933, XXV, 521. 

The treatment by irradiation of cancers of skin, lip, and 
breast; end-results three years later of cases presented in 
1929. B. Hunt. Radiology, 1933, XXi, 384 


1933, 


J. S. DERR 


Roy Soe 
Curisti 
Causes 


. de chirurgiens 


General Bacterial, Protozoan, and Parasitic 
Infections 

Septicemia following operation; 

C. MUELLER and J. C. Masson 
Xvi, 631. 

A case of septicemia with secondary 
A, CasauB6On and C. M,. Printos, 
658. 

The Kahn test in the diagnosis of syphilis. K.P. 
NAVARINI. Rev. méd. d. Rosario, 1933, xxiii, 402. 

Gonorrhceal vaccine and mixed vaccine. A contribu 
tion to the treatment of mixed infections. C. Bucura. 
Wien. klin. Wehnschr., 1932, ii, 

Generalized actinomycosis. J. 
Bol. inst. de clin. quir., 


report of two cases 


Minnesota Med., 19 


agranulocytosis 
Semana méd., 1933, Xi 


Q5O 
Arce and F. L. 


1933, 1x, 78. 


NINO 


Ductless Glands 
A. W. 


I:ndocrine associations Row! 
1933, XVii, 485. 

The hypophysis and the 
LISSNER HELENA, Rev. Soc. 


24 


i ndocrinology, 


blood glutathione. M. pt 
argent. de biol., to33, ix, 


iF 

The relation of the 
metabolism. B. O 
ology, 


anterior pituitary 
. BARNES and J. F. 
1933, XVii, 522. 


to carbohydrate 


REGAN. Endocrin 





192 


The effect of the anterior lobe of the pituitary gland, the 
thyroid, and the gonads upon pre-adult growth. A. A 
WERNER. J. Missouri State M. Ass., 1933, xxx, 398. 

The effect of extracts of the posterior lobe of the hypoph- 
ysis and of thyroxin upon lactation. F. G. Drere-. 
Zentralbl. f. Gynaek., 1933, p. 1202. 

The effect of extracts of the anterior lobe of the hypoph- 
ysis on the suprarenal glands. B. A. Houssay, A. 
Brasotti1, P. Mazzocco, and R. SAMMARTINO. Rev. Soc. 
argent. de biol., 1933, ix, 262. 

The prevention of changes in the hypophysis and supra- 
renal gland following castration of the white rat and rabbit 
by the administration of hormones. F. Frrepi. Ztschr. f. 
Geburtsh. u. Gynaek., 1933, cv, 227. 

The weight of the suprarenal glands in hypophysec- 
tomized dogs and in dogs with lesions of the tuber cinereum. 
B. A. Houssay and P. Brasottr y Mazzocco. Rev. Soc. 
argent. de biol., 1933, ix, 202. 

Histology of the suprarenal glands in hypophysectomized 
dogs. B. A. Houssay and R. SAMMARTINO. Rev. Soc. 
argent. de biol., 1933, ix, 200. 

The suprarenal extract content of the suprarenal glands 
in hypophysectomized dogs. B. A. Houssay and P. 
Mazzocco. Rev. Soc. argent. de biol., 1933, ix, 220. 

Comparative studies of gonad-stimulating hormones. 
C. F. FLuuMann. Endoc rinology, 1933, XVii, 550. 

The hormone of the anterior lobe of the hypophysis in 
disturbed function of the genital glands. II. Quantitative 
determinations of the sex hormones (anterior lobe of the 
hypophysis and follicular hormone) in healthy persons 
and patients with psychic and nervous disturbances. W. 
OESTERREICHER. Klin. Wchnschr., 1933, i, 896. 

The production of deciduomata in immature rats by 
pituitary treatment. M. C. SHELESNYAK. Endocrinology, 
1933, XVii, 578. 


INTERNATIONAL ABSTRACT OF SURGERY 


The action of folliculin on the hypophysis. B. |, 
ZuLEMA. Rev. Soc. argent. de biol., 1933, ix, 230. 

The effect of the anterior pituitary-like hormone on the 
ovary of the hypophysectomized rat. H.SEtyYE, J. B. Cor, 
Lip, and D. L. Tomson. Endocrinology, 1933, XVii, 404. 

The réle of the ovaries in pathological changes in the 
skin. O. RayKA. Magy. Négydgy., 1933, ii, ro. 

The sex hormone and the suprarenal glands. H. Pout 
Deutsche med. Wchnschr., 1933, i, 567. 

An epithelial gland of the parathyroid type associated 
with the thymus. M. E. Jérc. Bol. inst. de clin. quir., 
1933, IX, 44. 

The synthetic study of ro gg hyperparathy- 
roidism. PERGOLA. Presse méd., Par., 1933, xli, 1360. 

The relation of the adrenal cortex to Vitamins A, B, 
and C. J. E. Lockwoop and F. A. HARTMAN. Endocrin 
ology, 1933, Xvii, 50r. 

The influence of adrenal cortex extract on resistance to 
certain infections and intoxications. W. J. M. Scor, 
W. L. Braprorp, F. A. HARTMAN, and O. R. McCoy, 
Endocrinology, 1933, xvii, 529. 


Surgical Pathology and Diagnosis 


The autopsy problem; its solution in smaller com 
munities. G. W. Covey. J. Am. M. Ass., 1933, Ci, 1200. 

Postmortem examinations; method of obtaining per- 
mission. W. J. HorrmMan. J. Am. M. Ass., 1933, Ci, 1199. 


Hospitals; Medical Education and History 


The study and tg and the practice of surgery, 
A. D. Bevan. Ann. Surg., 1933, xcviil, 481. 

Anatomy eclipsed. D. CHeever. Ann. Surg., 
XCViil, 792. 


1033; 





